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Brownell’s Practical Nursing 


New (4th) Edition—This new edition of a time-tested text is practically a new book—pre- 
senting the principles and actual technics of practical nursing. To keep the reader abreast of both 
scientific and professional advances, changes have been made on nearly every page. Nursing care 
has been expanded in all parts of the book, and the language has been recast so there is a more 
direct approach to the student. There are new summaries and projects. Bibliographies have been 
revised, and questions rewritten in situation form. 30 new illustrations have been added. The neu 
material includes an entire chapter on Mental Health, and sections discussing the muscular sys- 
tem, health of the nurse, respiratory infections, heart disease, postoperative care, etc. The book 
has been revised on the basis of the Curriculum Guide of the United States Office of Education 
and that of the National Association for Practical Nursing. 

By KATHRYN OsMOND Brownett, R.N B.S., Member of Committee, Brooklyn Y.W.C.A. School of Practical Nursing For 


meriy Research Assistant, Division of Nursing Ieachers College, Columbia University 464 pages, illustrated $4.25 
Neu 4th) Edition! 


American Pocket Medical Dictionary 


Nineteenth Edition—tThis is not a source book or a textbook, but strictly a dictionary giv- 
ing brief and understandable definitions of technical terms—a real boon for today’s busy nurse. 
For half a century it has been the abridged medical dictionary of choice. More than 37,500 dif- 
ferent terms (many of which cannot be found in any other pocket medical dictionary) define the 
actively growing fields of medicine, nursing, biochemistry, endocrinology, and pharmacology. 
Completely rewritten tables of arteries, chemical elements, muscles and nerves, and a new table 
on bones and veins, provide an important ready-reference feature which every nurse will appre- 
ciate, All material has been completely reorganized with adoption of a uniform style of presen- 
tation. The easy-to-read, two-column format condenses the book’s bulk without condensing the 
contents one bit. 


639 pages, flexible binding. Plain, $3.25; Thumb-indexed, $3.75 


Shestack’s Pharmacology for Nurses 


Condensed in form but not in content, this handbook of pharmacology was written especially for 
the nurse. It serves wonderfully as a ready reference on drug usage and dosage for the graduate. 
Pharmacological facts are presented in concise and interesting form—without the usual compli- 
cating detail. It is a refreshing change from lengthy, involved texts. 

The cardinal points of each drug or preparation are stressed, and their importance emphasized. 
The briefest possible explanation is given of physiological actions, together with preparations, 
dosage and toxicology. Almost every type of drug is represented—including sulfonamides, anti- 
bioties, ACTH, cortisone, gold compounds and antihistamines. Both the metric and apothecaries’ 
systems are included. 


By Ropert Suestack, Ph.G.R.P rsh Instructor of Pharmacology, School of Nursing, and Director of the Department of 
Physical Therapy, Washington County Hospital, Hagerstown, Md 171 pages. $3.00. 


Convenient SAUNDERS Order Form on next Page 























Beck and Olsen’s Handbook for Nurses 


Ninth Edition—Quick help on virtually any problem likely to arise in the hospital or in the 
sick room is supplied by this comprehensive volume. Full information is given on many nursing 
procedures, with the material arranged according to related subjects. The largest portion of the 
book is devoted to actual bedside care—in obstetric nursing, pediatric nursing, medical and com- 
municable diseases, diet therapy, etc. A miscellaneous section gives normal ranges of blood and 
other tests, and anatomic sketches. 


By AMANDA K. Breck, R.N., and Lyta M. Otson, R.N., Superintendent of Nurses, Kahler Hospital, Rochester, Minn. 347 
pages, illustrated. $2.50 Ninth Edition! 


Hansen’s Review of Nursing 


Seventh Edition—Rare, indeed, is the nurse who is equally well-versed on every subject in 
the nursing curriculum. Almost every day, questions arise that could be most easily answered by 
having at your fingertips this thorough outline of virtually every nursing subject. Whether you 
are a student studying for an exam, an instructor preparing a lecture, or a graduate nurse wishing 
to refresh your memory, this book will prove extremely valuable. An accurate outline of each 
subject is given, followed by a wide variety of questions. 


By Heven F. HANSEN N M.S., formerly Executive Secretary, Board of Nurse Fxaminers, Department of Professional and 
Vocational Standards, California. 844 pages. $5.75 Seventh Edition! 


DeLee’s Obstetrics for Nurses—by Davis and Sheckler 


Fifteenth Edition—For almost half a century, this book has been considered one of nurs- 
ing’s greatest texts. The authors present a clear and thoroughly modern picture of everything the 
nurse is expected to do for the mother during pregnancy, labor and the puerperium— including 
care of the newborn baby. The 387 illustrations clearly show every progressive step in the care 
of mother and child. Emphasis is placed on the nurse’s essential part in any program for ma- 
ternal care, and her special contributions to such a program, 

By M. Epwarp Davis, M.D., Joseph Bolivar DeLee Professor of Obstetrics and Gynecology, University of Chicago: and Catn 


eRINE E. Suecxier, R.N., M.A,, Assistant Director of Nurses, Michael Reese Hospital, Chicago. 673 pages, with 387 illustra 
tions, 28 in color. $4.75 Fifteenth Edition! 
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Your Career... 


more complete 
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In serving humanity, you serve your 
country. In serving your country, you serve yourself. 
| And with this extra satisfaction come these extra 
| benefits! ... As an Army Nurse, you begin 
your career with the prestige and recognition of an 
officer! You serve in modern, well- fe / Yd 
' -¢ Pd 


equipped Army hospitals gWover the world 


and wetk with a fine group of progressive, dedicated, 





Professional men and women. You're part of an 






ies important medical team, wearing a uniform 
Eas that marks you as tops in your field. 
heattenite y 
a, 
?, 


oy 
> 
a, ue Above all, you know you're using your skills to 

their greatest advantage ... to the best benefit 
of humanity, country and self. Find out how exciting 


and rewarding an Army career can be. 


pom -FILL OUT THIS COUPON TODAY= on 


The Surgeon General— United States Army 
Washington 25, D. C. 
Attention: Personnel Division 


= 
! 
i 
I 
i 
Please send me further information on my opportu- 4 
nities as a registered nurse in the United States Army. i 
i 
i 
i 
i 
I 
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The Law Says: 


y»9 


“Ignorance Is No Excuse! 


KEEP INFORMED WITH 


JURISPRUDENCE for NURSES 


by Cart ScHEFFEL, Ph.B., M.D., LL.B., 


in collaboration with Eleanor McGarvah, R.N., of the 
Michigan Bar 


This completely re- 
vised, enlarged third 
edition of the standard 
work of its kind be- 
longs in every individ- 
ual nurse’s library, on 
the shelves of all hos- 
pital libraries and in 
every School of Nurs- 
ing as a text. 

Today nurses may 
have to accept tre 
mendous responsibili- 
ties. Yet nursing is still 
regulated by definite 
laws—many of them 
placed on the statute 
books years ago. How 
familiar are you with 
your legal rights and 
responsibilities? Do you 
know which new laws 
have been enacted 
which revised? Do you 
know if Clinical 
Charts, Case Histories 
X-Ray Films are ever 
your property? Are 
you fully aware of 
your contract rights? 
Your rights as a wi- 
ness? Your criminal 
responsibility in cer- 
tain cases? 

Many a nurse has 

had the sad and costly 
experience of learning 
her legal responsibility by a court decision. Avoid such a 
possibility. Safeguard your position. Let “Jurisprudence 
For Nurses” give you the basic information you need to 
know your rights. 
Covers such subjects as: The Legal Status of Nurses; The 
Legal Obligations of Nurses; Nurses and Contracts; Nurses 
and Wills; The Nurse as a Witness; The Criminal Responsi 
bility of Nurses; Property Rights in Clinical Charts, Case 
Histories, X-Ray Films, Pathological Specimens, Records 
and Forms; Essential features of Statutes governing prac 
ticing of nursing in the United States and Canada; Federal 
Employees. There is a quiz after each chapter covering 
many practical problems. Answers to the questions are 
found in the back of the book. 


264 pages 
‘Gothing Binding: Indexed 


FOR A LIMITED TIME: $2.50 
REDUCED FROM $3.00 


NURSING WORLD 


270 Madison Ave. New York 16, N. Y. 
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COVER: We salute the nurses 
of Israel whose duties to the 
poor, the ill and the homeless 
begin the moment their charges 
arrive on the shores of the Holy 
Land, and who minister selfless- 
ly to all races and creeds against 
such overwhelming odds. (Photo, 
Hazel Greenwald, Hadassah.) 


M. Margaret Dur- 
rant will never be 
considered a stranger 
in our midst. In 1947 
she opened the dis- 
cussion on Industrial 
Nursing at the Atlan- 
tic City Congress of 
the International 

Margaret Durrant Catherine Lomasney Council of Nurses. 
She also attended the 
A.A.LN. meetings in Buffalo, New York. Miss Durrant holds 
the first Industrial Nurse Tutor Certificate ever awarded in 
England. Catherine Mary Lomasney, the co-author of the 
article on sputum disposal (see page 9) has held many super- 
visory positions and is at present Sister-in-Charge, Hammer- 
smith Chest Clinic, London, where she meets visitors from 
all parts of the world. 


Mary Jane Mastrangelo, who asks a 
number of searching questions in “Will 
You Remember?”, displays an unusually 
mature professional outlook. She is now 
a senior student at St. Vincent's Hospi 
tal School of Nursing, Bridgeport, Conn 
ecticut and was only twenty years old 
when she wrote of her “affiliation” ex 


perience in a tuberculosis sanatorium. 
Mary J. Mastrangelo 


Geraldine Skinner takes up an impor- 
tant if sometimes forgotten phase of 
nursing service on page 28—suiting the 
wheel chair to the patient. Miss Skin- 
ner was formerly Assistant Professor 
of Surgical Nursing at the Universities 
of Michigan and California Schools of 
Nursing, and is now Clinical Instruc- 

*) tor in Surgical Nursing at the Veterans 
Geraldine Skinner Administration Center, Los Angeles. 
She is also a member of the Interdivi- 
sional Council of the Nursing Advisory Services for Ortho 
pedics and Poliomyelitis of the National League for Nursing. 
Every worker in the field of safety is 
uneasy about the fact that although an 
employee is safeguarded against acci- 
dents in the plant, proper precautionary 
measures may be disregarded while he is 
at home or on the street. This problem 
has long been the interest and concern 
of Catherine Helena Smith, an indus 
trial nurse consultant with Employers 
Mutuals of Wausau for the past twenty Catherine H. Smith 
years. Miss Smith, who is a graduate of 
St. Mary’s School of Nursing, Rochester, Minnesota, has 
worked with the famous Mayo brothers. She has also been 
an operating room supervisor at Holy Cross Hospital, Salt 
Lake City. Her discussion of safety measures may be found 
on page 17. 
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eports: 


International: The American Korean Foundation, headed 
by Dr. Howard A. Rusk and located at 345 East 46th Street, 
New York City 17, is asking for contributions of nurses’ used 
uniforms in good condition and money for scholarship gifts 
for Korean nurses. Dr. Rusk states there is only one nurse for 
every 55,000 civilians in Korea, and that some American nurs- 
ing schools and services are sponsoring a sister school or hos 
pital service in that war-torn country. 

National: Army Nurse Corps officers have been given an 
important instruction mission in training enlisted men for 
the medical service team at the new Medical Training Center 
at Brooke Army Medical Center, Fort Sam Houston, Texas. 

In his message to the 13th Annual Convention of the Na- 
tional Association for Practical Nurse Education, in San 
Antonio, Texas, President Eisenhower stated that “because 
of her specialized qualifications to provide long-term care to 
the critically ill, the aged and the disabled, the trained prac- 
tical nurse is a most important asset to the nation’s health.” 
More than 1,000 practical-nurse leaders, directors, and teach- 
ers heard the message. 

Doctors are delegating many medical functions to nurses, 
Dr. Everett C. Hughes, Head of the Department of Sociology, 
University of Chicago, declared at the Annual Convention of 
the American Nurses’ Association in Chicago, Illinois. He 
added: “while nurses continued to arrange flowers and take 
wrinkles out of beds, they were becoming medical technicians 
responsible for taking blood pressure and giving intravenous 
therapy.” 

Reporting of accidents, no matter how minor, is a routine 
affair in most companies, according to an article in the April 
1954 issue of the Factory Management and Maintenance 
Journal. However, the National Safety Council and the 
American Institute for Research say that this is not enough. 
Both agencies suggest that “near accidents” be reported. 
Otherwise unsafe conditions go uncorrected until a real acci- 
and then, of course, it is too late. AIR suggests 
2e reported to an impartial 
independent group such as a safety engineer, safety commit- 
tee, or personnel department. Research has shown something 
gets done if reports are submitted in this manner. We might 
add that the medical department could also report the “close 
calls.” 

Nursing Education: The Army’s New R.N. Student Pro- 
gram to educate professional registered graduate nurses for 
supervisory, teaching, administrative and public health jobs, 
provides eligible nurses, during their senior year in college, 
with the pay and allowances of a second lieutenant on active 
duty with the Army Nurse Corps, or $338.00 a month. In re- 
turn, the nurses agree to serve two years on active duty with 
the Corps after college graduation. Former Army nurse Betty 


dent occurs 
that reports of such “close calls” 


g 
Morgan, senior student in the St. Louis University School of 
Nursing, Missouri, is the first nurse selected under this new 
program. 


The Kentucky State Association of Licensed Practical 


Nurses, with more than 1,200 enrolled members, is giving one 
or more “64-hour refresher courses” in each district and has 
plans for a more advanced course. 
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According to Alice B. Morrissey, instructor and supervisor 
in rehabilitation nursing at the Institute of Physical Medicine 
and Rehabilitation, New York University-Bellevue Medical 
Center, basic nursing courses do not stress sufficiently the 
nurse’s role in preventing and correcting deformities in pa- 
tients and retraining them emotionally for daily living. (New 
York Times, April 30, 1954). 

A recent newsletter from the National Safety Council 
warned of a need for greater knowledge of dermatology on the 
part of occupational health nurses, as “70 per cent to 80 per 
cent of all occupational illness is skin disease.” 

One of the most important considerations in the prevention 

of industrial dermatitis is the selection of the proper soap, 
according to William B. Taylor, Jr., M.D., Clinical Instructor 
in Dermatology and Syphilology. Dermatititis can be caused 
by strong alkaline soaps containing sharp abrasives. Some of 
the specifications for a normal industrial soap or cleanser are: 
(1) it should remove fats and oils without harming the skin; 
(2) it should not extract fats and oils from the skin; (3) it 
should not contain harsh abrasives or irritant scrubbers 
(silica, quartz, feldspar or pumice); (4) it should not deteri- 
orate or become insect-infested; (5) it should contain a mini 
mum of free alkali and a pH of 10 or less in | per cent 
solution. 
Recruitment: The Committee on Careers of the National 
League for Nursing advises that the business and advertising 
industry contributes more than one million dollars each year 
in time and space to student nurse recruitment. 


Articles on nursing careers appear in Country Gentlemen 
(May): “I've Always Dreamed of Being a Nurse”; in Compact 
(May issue): “Career Close-Up”; in Saturday Evening Post 
(May 15): “Angels in Blue”; in Woman’s Day (April): “Her 
Family Thinks Her Job Is Grand”; and in Charm: “Moving 
Up in Nursing”. Reprints are available in limited quantity 
from some of the magazines. 

A new leaflet entitled Four Futures has recently been pub- 
lished as a recruitment aid in nursing, dietetics, physical 
therapy and occupational therapy, and may be obtained free 
of charge from the Secretariat, Defense Advisory Committee 
on Women in Services, Office of Assistant Secretary of Defense 
(M & P), The Pentagon, 2B-939, Washington 25, D. C. 

A dramatic documentary film “Nurse Please,” with an in- 
troductory address by Dr. Leonard A. Scheele, received an 
excellent response at its premiere during the annual conven- 
tion of the National Association for Practical Nurse Educa- 
tion. It is the first practical-nurse recruiting film, and depicts 
this nurse as a carefully selected individual trained to be a 
full-fledged member of the health team. 

Psychiatric Nursing: Dr. Frederick Derchimer, chief psy- 
chiatrist with E. I. Du Pont de Nemours & Co., and principal 
speaker at the Annual Conference of the American Associa- 
tion of Industrial Nurses, Inc., asked that occupational health 
nurses encourage emotionally disturbed workers “to face up” 
to their problems and to “worry harder and more effectively” 
until a solution becomes clear. This and remaining at work, 
he affirmed, were generally preferable to resting at home or 
taking a vacation trip. 

Summer Tustitutes and Workshops: The University of 
Minnesota School of Nursing is having a Special Institute 
for administrators and teachers from schools of practical 
nursing, August 3 to 6, 1954. The program will center around 
the use uf ward teaching to enrich clinical experience, and 
curriculum content and evaluation. (Address inquiries to: 
Center for Continuation Study, University of Minnesota, 
Minneapolis 14, Minnesota). 

The University of Washington, Seattle, Washington, is 
holding a Curriculum Workshop on its campus from July 
22 to August 4, focusing on basic nursing education, the fee 
is $25. This is expected to be of special interest to educational 
directors, clinical instructors and educational personnel in 
public health nursing. Consultant to the workshop will be 
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Dr. Marie Rasey, Professor of Educational Psychology at 
Wayne University, Detroit, Michigan. (Address inquiries to: 
Dean Lillian B. Patterson, School of Nursing, University of 
Washington, Seattle 5). 


Honors in Nurse Organization Membership: In the annual 
membership competition sponsored by the American Associa- 
Industrial Nurses, Inc., the Maryland Industrial 
Nurses Association won first honors for a 200 per cent increase 
in membership. Honorable mention went to the Calumet 
Industrial Nurses Association of Indiana and the Orange 
County Industrial Nurses Association of California. 

Nurse Licensure Examinations: The Missouri State Board 
of Nursing has announced it will hold examinations fot 
practical nurses on September 8, 1954, and for professional 
nurses on September 9 and 10, 1954, simultaneously in St. 
Louis and Kansas City. 


tion ol 


Examinations for registered nurses, to be held in three cities, 
have been announced by the State of California Department 
of Professional and Vocational Standards, Board of Nurse 
Examiners, for the fourth Tuesdays in August, September and 
November 1954, and in February, August, September and 
November 1955. Applications should be filed about a month 
in advance of examination dates. (According to city desired, 
address requests for applications to: 1020 N. Street, Sacra- 
mento 14; 507 Polk Street, San Francisco 2; 145 South Spring 
Street, Los Angeles 12) 

People: Agnes Ohlson, Chief Examiner 
of the State Board of Nurse Examiners, 
Hartford, Connecticut, is the new Presi- 
dent of the American Nurses’ 
tion; Matilda Scheuer, Educational 
Director of the Visiting Nurse Society 
of Philadelphia and Vice-President of 
the Pennsylvania State Nurses Associa 


A ssc ia 


tion, is the new third Vice-President; and 

Frances Powell, Associate Director of 

Nursing Service at Cook County Hos 
pital, Chicago, and President of the Illinois State Nurses 
\ssociation, is the new Secretary 

Sara Wagner, Standard Oil Company (N.J.), has another 
year as President of the American Association of Industrial 
Nurses, Inc. Newly elected first Vice-President is Gertrude 
Stewart, International Business Machines, Washington, D. C.; 
new third Vice-President is Margaret Steele, American Brake- 
Shoe Co., St. Louis, Missouri; the new Treasurer is Margaret 
Lucal, Ohio Rubber Co., Willoughby, Ohio; and the new 
Secretary is Marion Castrodale, Upjohn Company, Kalamazoo, 
Michigan. 

Miss Edna May Klutas, a leader in industrial health ac- 
tivities, has joined the Association of Industrial 
Miss Klutas has been principally 
concerned with industrial nursing activities in Long Island, 
New York. Industrial nurses who attended the National 
Industrial Health Conference had an opportunity to meet the 
new field consultant as a member of the Technical Steering 
Committee. Any participant at the conference had the op 
portunity to ask the Steerir 
regarding special problems. 


American 
Nurses as a field consultant. 


ig Committee specific questions 

Miss Anne Rupp, R.N., who recently retired as Head 
Nurse of the Todd Shipyards, Hoboken, N.J., has an un- 
broken record of 37 years’ service to industry as well as an 


equally perfect record of continued membership in profession- 


al organizations. At the testimonial dinner given her by the 
company, Miss Rupp stated that in the 37 years of her in- 
dustrial nursing career, she had been absent 4 days. Miss 
Rupp has been given an honary membership in the New 
Jersey Industrial Nurses Association. She was one of the 
founding members of that organization. 

Appointed American Red Cross Nursing Representative 
for Oregon is Patricia Hunsaker, graduate of Good Samaritan 


Hospital School of Nursing, Portland, Oregon. 
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The Army Medical Service has an- 

nounced the appointment of Lt. Col. 

Pauline Kirby, of Greenwood, Missis- 

ippi, to be Chief of Nursing Service, 

Walter Reed Army Hospital, Washing- 

ton, D.C. Colonel Kirby entered the 

Army Nurse Corps in 1927, soon after 

her graduation from the Baptist School 

of Nursing, Memphis, Tennessee. She 

has served for more than six years in 

the Pacific area, three years at the Tripler 

Army Hospital in Hawaii. She has just completed a tour of 

duty as Chief of Nursing Service, Army and Navy Hospital, 
Hot Springs, Arkansas. 

Ruth Sleeper, president of the National League for Nursing, 
joined with the Head of the American Medical Association 
and the Executive Secretary of the Hospital Association of 
Greater New York in a panel discussion, “United We Stand,” 
last month at the Seventh Biennial Convention of the Na 
tional Council of Catholic Nurses in Washington, D. C. 

Miss Doris Priest, a junior student at 
St. Francis School of Nursing, Columbus, 
Ohio, has been chosen “Miss Student 
Nurse of Columbus.” The judges based 
their decision on nursing efficiency, ac- 
tivity in the Student Nurse Association 
and school program, scholastic standing, 
and popularity among students. Miss 
Priest began her activity in community 
organizations during her high school 
years. Her choice of nursing as a pro 
fession was encouraged when she spent one summer working 
as a nurses’ aide. She is described as a warm personality with 
leadership abilities. 
Asa B. Elliott has recently been elected 
Vice-President in Charge of the Educa- 
tion Department of G. P. Putman’s Sons, 
publishers. Mr. Elliott is also a member 
of the Board of Directors of the New 
York State League for Nursing and of 
the Southern New York League for 
Nursing. He has sponsored publication 
of numerous books dealing with nursing 
education and hospital administration. 
Mr. Elliott is recognized by the nursing 
profession as one of its sincerest sponsors and one of its best 
friends. 


New Publications: 

INTERVIEWING GUIDES FOR SPECIFIC + DISABIL- 
ITIES: HEART DISEASE. Washington, U.S. Department 
of Labor, Bureau of Employment Security, U.S. Employment 
Service, (1953) 8 pp. 5 cents, Superintendent of Documents, 
Washington. 

PROCEEDINGS OF THE SYMPOSIUM ON INDUSTRIAL 
VEDICINE AT THE HARVARD SCHOOL OF PUBLIC 
HEALTH April, 3-4, 1953, (Boston) Harvard University 
School of Public Health, (1953) 167 pp., Charts, illus. This 
is a physicians’ pilot course given by medical specialists, deal- 
ing with various aspects of promoting industrial health. 
Health Problems in the Manufacture and Use of Plastics. 
By D. Kenwin Harris. BRITISH JOURNAL OF INDUS 
TRIAL MEDICINE, London, October 1953, pp. 255-268 
bibliography, illus. 

THE MAN YOU HURT MAY BE YOURSELF is the title 
of a new 16-page safety booklet designed for distribution to 
employees. The pamphlet costs 15 cents and is available 
from the Good Reading Rack Service, 76 Ninth Avenue, 
New York City. 

OCCUPATIONAL SKIN DISEASE—A popular-style pam- 
phlet on cause and prevention of dermatitis. Superintendent 
of Documents, Washington, 10 cents. 
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A British Research Team Goes to Work and Finds the 
Long-Needed Answer to a Problem that has Plagued 
the Nursing Profession in and out of the Hospital. 


MILTHEREX --- A New 
Method of 


Sputum 
Disposal 


used for expectoration. 


6 yo disposal of sputum is a problem 
in any country, whatever its state 

of development. Not only is it an 
extremely distasteful task, but we know 
that sputum is a source of infection, pal 
ticularly dangerous when the patient is 
We believe that a new ac 
ceptable method of sputum disposal has 


tuberculous. 


been found; this account will describe 
the research that preceded it and the re 
sulting new nursing procedure. 
Opinion concerning the disposal of 
sputum and cleaning of receptacles has 
apparently not been markedly logical or 
clear 
performed by the senior staff, it has re- 
Most nurses, 


at every level, attempt to be rid of the 


Perhaps because it is a task rarely 
ceived desultory attention. 


task themselves, and having done so tend 
to dismiss it from their minds—possibly 
a normal psychological reaction to a re- 
pulsive subject. Exceptions to this atti- 
tude, where real concern has resulted in 
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by M. Margaret Durrant, S.R.N., 


Industrial Nurse, Tutor Certificate, M. R. San. L., 
Nursing Consultant Milton Research Laboratories, 
London, Eng. and 


Catherine M. Lomasney, S.R.N., 


R.F.N., S.C.M., H.V. Cert., 


Senior Health Visitor, Hammersmith 
Chest Clinic, London, Eng. 


Note action compared with carbolic 1:20. 


effective action, have been comparatively 
rare. Those at risk include not only 
members of the hospital community but 
relatives, home nurses, neighbors, and 
attendants of all sorts. 

In Great Britain, where many tube1 
culous patients are nursed at home pend 
ing sanatorium treatment, public health 
concerned with the 
problem but were unable to solve it 
themselves. Their marked interest, how 
ever, resulted in a research team (bac 
teriologist, chemist and nurse) being em 


nurses have been 


ployed by a commercial company, Mil 
ton Antiseptic Limited, to tackle the 
problem of sputum disposal. 

\ method 
would afford complete protection to thi 


was to be sought which 
person dealing with the sputum and its 
container; it would have to be cheap 
call for no special apparatus, and so sim 
ple it could be handled by all who give 
care to the patient. If, in addition, the 


task could be made less distasteful, so 


much the better. 


4 

Survey— The first move was to look into 
the existing methods of sputum disposal 
in hospitals and homes. The survey was 
a wide one and entailed discussions with 
nurses and doctors, field work, laboratory 
and library research. A fairly clear pic- 
ture of accepted current practices 
emerged. 

Two methods of collecting sputum 
were in use. One was by expendable con 
tainers—waxed or tarred cardboard car 
tons, sometimes filled with a fluid disin 
fectant, but more often dry. Paper hand 
kerchiefs, collected in burnable recepta 
cles such as paper bags, were also em 
ployed. The second and most common 
method was to use nonexpendable re- 
ceptacles of glass, metal or china, con- 
taining water or disinfectant. 


The expendable containers, handker- 
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chiefs, etc. were burned This posed a 
serious problem during the summer, o1 
homes. In 


central 


gas heated 


with 


in all-electric o1 


modern city apartinents 
difficulties 


surmountable. 


heating the were almost in 
It was easier in the coun 
try where garden fires could be lit, but 
fluid, 
upon by some medical men to prevent 
burning very difficult and 


inevitable 


the practice of adding insisted 


drying, made 
In many homes 

United States, 
burning would not have been possible at 
all. 


When nonexpendable containers were 


‘spluttering” 


visited by one of us in the 


used the sputum was poured down a 
chemical closet or drain; some 
paper and 
In some hospitals the sputum 
collected 


lavatory 
times it was wrapped in 
burned 
was ind autoclaved before it 
was poured down a drain 

In others, sputum containers were put 
in crates and then placed in an appara 
disinfected the 
sterilized the 
the 


touching the sputum receptacles. Thes« 


tus which automatically 
and 


without 


sputum and cleaned 


container, all attendant 


machines, though ideal, are not in com 


Step 4. Before emptying container prepare a solution with 
2 pints of warm water and 12 teaspoonful of Miltherex. 


14 TEASPOONFUI 
2 PINTS WATER 


Step 2. Rotate container gently after each expectoration 
so that Miltherex washes sides clean of sputum droplets. 


MILTHEREX 





mon use for they are extremely expen- 
sive to install and are of course imprac 
ticable outside a hospital. 

Where automatic cleaning was not 
available the containers were washed by 
hand with paper, cloth or mop, the lat- 
ter being highly infectious. In many 
homes running water, essential for the 
cleaning process, was available only in 
sinks handbasins used by other 
the family. The operator 
was always at risk unless the sputum 
could first be autoclaved. 

The tubercle bacillus is remarkably re- 
sistant to chemical action. In the course 


and 
members of 


of the survey it was found that many 
disinfectants in a wide variety of 
strengths and types did not kill the 


tubercle bacilli in the containers. Lysol 
ind carbolic acid were effective in strong 
solution provided they came in contact 
with the It was found, however, 
that the mucoid mass constituting the 
sputum formed a barrier 
which was not penetrated by the disin 
fectants; indeed, the stronger ones coagu- 
lated the protein, thus affording even 
protection to the bacilli, and 


bacilli. 


protective 


greater 





2 hehe 
of ees 


Step 3. Sputum will disappear if amount of Miltherex is 
adequate—about 12 


to 4 oz. may be needed during day. 


viable organisms were recovered from 
the sputum after many hours’ contact. 
Sewage affluents have 
been found to contain tubercle bacilli. 
Sinks, sluices and U-traps can be infected 
in this way. 

It was found to be a 
tice in many general hospitals, although 
infrequently so in tuberculosis units, to 
with 


from sanatoria 


common prac 


swab nonexpendable containers 
disinfectant and return them to use, or 
else to clean and dry them without em 
ploying a disinfectant. the 


each clean 


Sometimes 
containers were boiled after 
ing, and occasionally only once a week 
In some hospitals, as mentioned, disin 
fection was obtained by autoclave 
Autoclaving could not be done in the 
Here, the 


posed to be boiled 


container 
daily 
In practice this was often done 


home. was sup 


and returned 
to use. 
only once a week and was always per- 
formed in the kitchen 


prepared. As in the 


where food was 


hospital, some 
homes used chemical means for disinfec 
tion and others just cleaned and dried 
the containers prior to re-use. 


It was concluded from the survey that 


Step 5. Rotate container, empty contents into lavatory. If 
enough Miltherex has been used container will be clear. 
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Step 6. Flush lavatory well with water. (As an added precautionary measure 
the sputum container is not emptied until 1 hour after the last expectoration.) 
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& TEASPOONFUL MILTHEREX 
2 PINTS WATER 


Step 7. Wash container thoroughly in the prepared solution and dry the outside 
with a cloth. Return to use after the addition of full-strength Miltherex 


2 TEASPOONFUL MILTHEREX 
2 PINTS WATER 


Step 8. The hands should be washed carefully in dilute Miltherex solution. 
A plastic holder for the container is esthetically pleasing but not essential. 
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chemical disinfection was the simplest 
expedient to sputum disposal if a prod- 
uct could be found that would expose 
the tubercle bacilli to lethal action. 


A New Disinfectant—It has long been 
known that certain chemicals have a 
proteolytic action, effective both on 
sputum and on other materials. In the 
light of this knowledge the chemists de- 
veloped a formula (Miltherex) which 
completely digested the sputum and was 
strong enough to kill the tubercle bacilli 
thus exposed. A procedure considered to 
be applicable in any home was worked 
out and tested, allowing for disposal and 
cleaning once daily. 

Limitations of laboratory facilities 
presented difficulties in reaching definite 
conclusions about the lethal action of 
the disinfectant and the Milton Research 
Laboratories felt that independent tests 
were now necessary. The first of these 
were conducted under the guidance of 
Dr. R. W. Riddell in the Laboratories of 
the Brompton Chest Hospital, London. 
These proved the fluid to be 100 per 
cent effective, as reported by Mr. F. J. 
Baker, the sputum being digested and 
tubercle bacilli killed within fifteen min- 
utes during laboratory tests. 


Before releasing Miltherex for general 
use it was also essential to have inde 
pendent tests in a field trial. This was 
undertaken by Dr. Peter Stradling at 
the Hammersmith Chest Clinic, Brit 
ish Post-Graduate Medical School, Lon 
don. A domiciliary treatment scheme 
was in operation and lent itself well to 
the experiment. The procedure for us 
ing Miltherex was explained to the pa 
tient and his relatives by the Health 
Visitors. 


Patients producing adequate amounts 
of positive sputum were asked to take 
part in the study. Forty-one separate in 
vestigations were undertaken on twenty 
five of these patients. A 24-hour speci- 
men of sputum in Miltherex fluid and 
one untreated specimen for control were 
collected from each patient. The bac 
teriological examinations were carried 
out in the Post-Graduate Medical School. 
Samples taken from the control speci 
men, the rim of the jar, and the sputum 
in Miltherex fluid were cultured, the re 
sults expressed in terms of degree of bac 
terial growth. 

Eleven control specimens yielded no 
organisms, while thirty showed a heavy 
growth of tubercle bacilli. All cultures 
taken from the inside and outside rims 
of the jars proved negative. 

Of the thirty 24-hour specimens in 
which positive sputa had been treated 
with Miltherex fluid, twenty-eight were 
negative. The two samples which pro- 
duced positive cultures showed only 
scanty growth. On investigation it was 
found that both patients had very 

(Continued on page 36) 


iW 








12 


A student nurse asks some timely questions 


about nursing the tuberculous patient. 
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The very first precautionary measure a nurse takes whenever her duties include 
the care of a tuberculous patient—gown and mask are to be worn at all times. 





by Mary Jane Mastrangelo, 
St. Vincent’s Hospital, 
Bridgeport, Connecticut 


OST nursing students “afhliate” 

at a sanatorium in order to get a 

first-hand knowledge of how to 
care for a tuberculous patient. 

When we began our affiliation at 
Laurel Heights Sanatorium in Shelton, 
Connecticut, we knew practically nothing 
about tuberculosis. One class after an 
other filled our first week there. We 
learned what caused tuberculosis, how it 
was spread, and the routes of infection 
In our second week we began to pat 
ticipate in ward routine. Meeting the 
patients was fun—they seemed to like 
students. We reviewed isolation tech 
nique with gowns and masks, how to 
give streptomycin intramuscularly, and 
the precautions that accompany bath 
and temperature procedures. 

With each week our knowledge of 
tuberculosis and its treatment increased. 
The time spent in clinic and the day we 
watched pneumothorax and pneumoper 
itoneum techniques were of special 
value. 

By the third week we were well ac- 
quainted with the hospital and grounds. 
At this time, too, we became aware of 
the import of occupational therapy and 
how it helps shorten the long days for 
patients. ‘To participate fully and in 
telligently in this project, we began to 
knit, embroider, weave and read. 
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Surgery neld our interest during the 
third and fourth weeks. Procedures 
included thoracoplasty, segmental re- 
section, lobectomy, and many others new 
to us. The movies on these subjects 
proved to be very informative. In the 
fifth week we had our mid-term exam- 
ination. During this week staff members 
of the Tuberculosis Commission spoke 
to our group and discussed the Con 
necticut Tuberculosis Control Program. 
Chemotherapy was another subject 
that was begun in the fifth week. The 
drugs in most common use at the sana 
torium included streptomycin, isoniazid, 
and para-aminosalicylic acid or PAS. 
The sixth week found us studying 
rehabilitation. In the seventh and 
eighth weeks we discussed other condi- 
tions associated with pulmonary tuber- 
culosis. This included tuberculosis of 
the skin, 
system, and so on. We were rather 


bones, eyes, genitourinary 
surprised to learn in how many parts 
of the body tuberculosis can strike. We 
began to study for our final examination. 
In the eighth and last week we had our 
tuberculin tests and chest x-rays. We 
prayed they were negative. Now we 
have gone back to our own hospitals. 
Our afhliation is over but will we re 
member it? 

Will we 
greater chance of acquiring tuberculosis 
hospital; that early 


remember that there is a 


in our own 
tuberculosis does not usually cause 
symptoms and for this reason we should 
have routine chest x-rays, Mantoux test 
and physical examinations? The sana 
torium has a follow-up program for 
nurses which includes chest x-rays for 
two years after afhliation. Will we re 
member to have them taken? Mantoux 
tests are done three and six months 
after afhliation. Don't forget to have 
yours! 

If we should have a patient with 
tuberculosis will we remember that 
sputum may be negative at one time and 
positive at another, so that precautions 
in handling sputum and sputum-in 
fected materials must be observed at all 
times? For how long will we recall that 
rest of the lung is brought about by 
complete rest of the body, and that the 
principles of pneumothorax are to rest 
the lung and allow the cavities to heal? 
Will we remember to follow good nurs 
ing care, give nourishing food and, most 
important, help the patient develop a 
sensible attitude toward his diagnosis? 
Will we remember that the patient is an 
individual? 

Precautions were followed closely in 
the sanatorium because we knew the 
Will we re 


member not to put our hands near out 


disease was all around us. 


eyes, nose or mouth; to wear mask and 
gown at all times; to wash the hands 
thoroughly before meals and after care 
of the patient? Hand-washing cannot be 
overemphasized; it is for our own health 
and safety. 

Our stay at the sanatorium was very 
pleasant and our relations with the 
patients professional but cordial. Re- 
member that all patients are individuals 
and that many of them, if they are in a 
general hospital with tuberculosis await 
ing sanatorial treatment, have serious 
anxieties. There may be financial, so 
cial, and mental problems. Perhaps you 
can help them by telling them about 
your “stay” at the sanatorium and how 
social and economic problems can be 
discussed privately. Tell them what the 
routine of the institution is and answe1 
any questions they might want to ask 
you. 

I feel certain that we who wer 
students at the sanatorium so recently 
will long remember and value _ the 
knowledge and experience gained there 
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Careful washing of the hands after 
patient-care cannot be overemphasized. 

















A good point to remember in the presence of tuberculosis—avoid standing face 
to face with the patient and in the direct line of a possible coughing spell. 


Patient-care, administration of medication, and special procedures for the tuber- 
culous are governed by different concepts than those for the nontuberculous. 

















The first of two articles about 
Israel. I. An American sur- 
geon proves that modern 
techniques can surmount out- 


dated facilities. 


Photographs through the courtesy 
of Hazel Greenwald, Hadassah, and 
the Israeli Consulate, N.Y.C. 


Salvage of life and health must con- 
tinue despite many serious handicaps. 
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AMERICAN SURGERY 


Comes 


to the 


Oo Y sewed 


N the fall of 1951, the World Health 
I Organization recognized the need to 

send a commission of prominent 
physicians from the United States and 
Europe to appraise the medical situation 
in the infant state of Israel. This com 
demonstrate and teach 


the latest concepts and techniques of 


mission was to 
and medicine to Israeli doctors 
Prior to his departure for Israel, Dr. 
Davidoff, neurosurgeon to The 
Mount Sinai Hospital and head of the 
commission, learning that I planned to 
with my family in Israel shortly, 
discussed with me the urgent need for 
highly trained surgical nurses in the 
Holy Land. While in Israel, Dr. Davidoff 
advised Dr. Zelman Greenberg, Director 
of Beilinson Hospital, of the possible 
availability in the immediate future of a 
highly trained surgical nurse from the 
United States who was competent to in- 


surgery 


Leo 


visit 


struct and train surgical nurses. 

after my arrival in the Holy 
Land on September 25, 1951 I contacted 
Dr. Greenberg, who impressed upon me 
the urgency of reorganizing the training 


Soon 


program for surgical nurses and supervis 
ing the operating theater in his institu 
tion. 

In January 1952, the Israeli Govern 
ment informed me that Dr. John H. 
Garlock, Clinical Professor of Surgery, 
College of Physicians and Surgeons of 
Columbia and Attending 
Surgeon to The Mount Sinai Hospital of 
New York, had accepted an invitation to 


University 


by Frances Gruberg, R.N., 


Head Operating Room Nurse, Mount Sinai 
Hospital, New York City 


lecture on the latest concepts and to 
demonstrate the latest techniques in sur 
gery of the gastrointestinal tract. Since 
I had “scrubbed” with Dr. Garlock on 
The Mount Sinai Hos 
pital, I was requested to organize and 
prepare the surgical setups at the vari 
which Dr. Garlock 
would hold his surgical clinics. 

In this article, the first of two dealing 
with present-day surgical problems in 
the Holy Land, I shall describe chrono 
logically the teaching itinerary of Dr. 
Garlock and his surgical team, as well as 
some of the historic landmarks. 
Che second article will deal with prob 
lems peculiar 
Israel 
overcome. 

Since my had revealed an 
alarming shortage of suture material, 
such as black silk, I advised Dr. Garlock 
to bring his own supply. I also told Dr. 
Sydney S. Associate Attending 
Anesthologist to Mount Sinai Hospital, 
of the certain anesthesia 
equipment thoracic surgery. 
Sodium pentothal for intravenous anes 
thesia was also in poor supply. Through 
the courtesy of the Abbott Laboratories, 
Chicago, Illinois, adequate supplies of 
sodium pentothal were shipped immedi 
ately. 

Ihe Beilinson Hospital provided a 
basic instrument set for gastrointestinal 
surgery. It was found necessary to make 
use of this basic set in every hospital 


many occasions at 


ous hospitals in 


Israeli 


to surgical 
these 


nursing in 


and how difficulties were 


survey 


Lyons, 


shortage of 
used in 
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throughout Israel, except the Haddassah 
Hospital in Jerusalem. 

On March 31, 1952, Dr. and Mrs. Gar 
lock and Dr. and Mrs. Lyons were off 
cially welcomed at Lydda airport by the 
Israeli The group 
ceeded to Jerusalem by automobile and 
registered at the famous King David 
Hotel which still maintains its English 
The 


Israel are a conglomerate group, ranging 


Government. pro 


Colonial atmosphere. tourists in 
from the typical American sightseer to 
the Catholic monk garbed in the cloak 
of his respective order. It can truly be 
said that the dining room of the King 
David Hotel is 
make-up. 

As one leaves the King David Hotel 
one is impressed by the huge and mag 
Y.M.C.A., 
best proofs of American interest in this 
Holy City. The view of the old city of 
Jerusalem and the surrounding area 
from the top of the Y.M.C.A. Building is 
without parallel. 


international in its 


nificent Building, one of the 


Concerts and other 
forms of entertainment are regular fea 
tures in the Y.M.C.A. auditorium. 

Ihe Hebrew University of the Hadas 
sah Medical Organization, with its ma 
Mount 


Scopus; since the creation of the State of 


jestic grounds, is located on 
has been inaccessible 
Israeli people. Therefore, the 
Medical Center is 
build 
ings which formerly served as British and 


Israel, however, it 
to the 
Hadassah University 


housed temporarily in scattered 


Displaced children 
further 


in poor condition 
burden the health economy. 
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The magnificent Hadassah Medical Center on Mount Scopus. 





Built before Israel 


became a state, ic was lost to the Israeli people by the partition of Jerusalem. 


of these 
buildings that Dr. Garlock 
performed a radical mastectomy, sub 
total gastrectomy 
and a total gastrectomy. 

Despite the strange surroundings the 
team, which included Dr. 
Lyons as anesthesiologist, ad 


church hospitals. It was in one 


temporary 


and cholecystectomy, 


operative 
Sydney 
justed quickly and remarkably well and 
were quite at ease during the operative 
procedures. 
During the four days in Jerusalem 
sights of this four-thou 
A stra- 
tegic focal point is Mandelbaum Gate, 
New City with the Old 


Jerusalem. In reality the gat 


many historic 


sand-year-old city were visited. 
bridging the 
City of 
is small area surrounded by barbed 
wire and containing a large edifice which 
United Nations Commission. 

Of historic as well as religious im- 
portance is the Biblical Mount Zion. 
Countless steps lead to the Tower of 
Mount Zion which 
according to tradition, the remains of 
King David. The Tower of David makes 
up part of the historic wall to the Old 
City of Jerusalem. 
and 


houses the 


David on houses, 


It is at this point that 
Arab guards are almost at 
touching distance of each other. Leav- 
ing Jerusalem, we proceeded to Tel-Aviv 
on the Mediterranean Sea. Here the 
group stayed at the Ramat-Aviv Hotel, 
built in the style of American motels. 


Israeli 


Most of the surgery in this area was 
done at the Beilinson Hospital, a mod- 
ern 250-bed, well-equipped institution. 
mother 
hospital of Kupat Holim, the medical 
organization of the Histadruth, the la 
bor organization of Israel. The hospital 
was built in 1936 in Petah Tikva, a town 
outside of Tel-Aviv. This was the only 
hospital on Dr. Garlock’s itinerary that 
had air-conditioning, sufficient supplies 


Beilinson is referred to as the 


and modern equipment, including two 
three-minute autoclaves for instruments. 

We performed two exploratory lap 
arotomies, repair of a para-esophageal 
subtotal colectomies with 
ileostomies, a secondary gastrectomy and 
resection of the jejunum, subtotal gast 
rectomy, and an abdominal-perineal re 


hernia, two 


section. 

It was interesting to note that in all 
five hospitals in which we _ worked 
there were fifty to sixty surgeons in the 
gallery at all times. 
conveniences of Beilinson Hospital we 


From the modern 


went to the somewhat primitive sur 
Serafand Hospital, 
which is a government-operated institu 
tion. 


roundings of the 


These one-story buildings cover 
a large area and are made of wood. The 
operating theater occupied part of a 
surgical wing. The lighting was very 
poor, supplies and equipment limited 
Ihe temperature hovered at about 90 
degrees the day we operated in a theater 
that had no air-conditioning but we 
operated for echinococcus cyst of the 
liver and did an ileum resection. 

Our stay in the Tel-Aviv 
longer than in Jerusalem and we were 
able to do more sightseeing. Across the 
from the Ramat-Aviv Hotel, an 
archeological group was excavating an 
back to the Philistine, 
Roman and Hellenic periods. Wine 
casks, pitchers and jewelry were un 
covered. Excavations are taking place 
in many parts of Israel today. Another 
such area is near the town of Ashkalon, 
where a courtyard of the Roman Period 
with beautiful mosaic-tiled floor and two 
Statues, one of gray granite and one of 
white marble, intact today 
as it was in the days of the Romans. 

The ruins of Caesarea impress the 
visitor with its Roman city walls, a Hip- 


area was 


road 


area dating 


remains as 
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Displaced persons from North Africa, 


Israel. 
podrome, a still-imposing breakwater 


ind the remains of the Tower of Drusus 


From these historic sights, we face the 
Ma’ Aborots 
transitional towns occupied by displaced 


North Africa 


educational factor is es 


Tent Cities) which are 


person mainly from and 


| 
Europe IT he 


pecially important for the North African 


immigrants, as they are illiterate for the 


most part and have no background in 


hygiene This has caused great pressure 


on the Israeli Government, but the 


placement of these people in various 


jobs and the setting-up of schools and 
medical dispensaries have progressed at 


remarkable speed 
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living 


mad 
Vie 


Tuberculosis is a constant threat under the circumstances that now prevail in 


The Safad Hospital has been relegated solely to its control and care. 


Approaching the city of Haifa, which 
is the main port of Israel, one is over 
whelmed by its beauty The harbor is 
U-shaped and the city is built on three 
separate elevations rising to the 


Mt. Carmel 


top ot 


The major part of our surgical pro 
cedures was carried out at the Govern 
ment Hospital which was completed by 
1946 and is structurally 
We did the following surgical 


anal 


the English in 
modern. 

procedures two thyroidectomies, 
plastic for imperforate anus, two subtotal 
gastrectomies, secondary gastrectomy and 
vagotomy, and two exploratory thorac- 


otomies. Supplies and equipment were 


in transitional towns, and the native Arab population, who also lack a: 
knowledge of modern hygiene, attend aid stations such as this one for inoculation, treatment, and elementary instructio 


inadequate, as in most government in 
lack of 


buy them outside the country. 


stitutions, because of funds to 

Rothschild Hospital, a municipal hos 
pital, was found to be still more inade 
that Dr. Garlock 


did a subtotal gastrectomy, light coming 


quate. It was here 


from an ordinary desk lamp held over 
his shoulders. In spite of such handi 
caps as shortage of space, lack of ma 
terials and 


inadequate personnel, a 


tremendous spirit of teamwork and 
cooperation was prevale nt 

Qui 
One of the most impressive tours made 


Acre 
main port of the Crusaders and their 


sightseeing covered many areas 


was in the town of This was the 
last stronghold in Palestine. It is sur 


rounded by a concrete wall, eight feet 
thick, 
Napoleon. 
there. It 
contrast of the old and the 


Arabs in 


siege of 
Arabs live 


which withstood the 
Both 


is very 


Jews and 
interesting to see the 
new in this 
bazaars, native 


their 


town garb 


smoking waterpipes in outdoor 


close by the modern bus 
The 
caravans come from the East and 


Biblical 


cafes, and 


iness section. colorful square, 
where 
West, stands today as it did in 
times. 

Meeting great difficulties with ingen 
ious improvisation, Dr. Garlock proved 
to the Israelis that good surgery could 
be done 


able to 


under any conditions. I was 
continue my observations for 
after Dr. Garlock’s de 


It was gratifying 


several months 
parture from Israel. 
to see that this venture was not in vain. 
Surgeons adapted many of their tech- 
niques to the new methods shown them, 
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by Catherine H. Smith, R.N., 
Employers Mutuals Nursing Division 
Vinneapolis, Minnesota 


Qi the Job Safety 


gem American industrial worker is accidents off the job for each one killed that same year of 1951, 33,000 workers 


generally “exposed” to organized on the job, answers are badly needed. met untimely accidental death off the 


accident prevention about eight Twenty-five years ago there were job, many of them in the “peaceful seclu 
hours daily .. . while the relentless team 30,000 fatal accidents occurring within sion” of the home! 
of accident and death works a never-end- industry annually. Then the industrial rhis is a startling contrast and a tre- 
ing 24-hour shift! What about that 16- accident prevention program gained mendous challenge to all of our safety 
hour gap?—is a question that every plant momentum. Today, in spite of the fact educational efforts. A man is twice as 
nurse should ask herself. She could very that many new industries are on the _ safe on the job as he is at home, or driv- 
well come up with some answers for scene and many more workers are on the ing around the streets of his town. Any 
extending safety measures around the job, industrial fatalities have been cut to community nurse can probably testify 
clock. Since two workers are killed by about 16,000—the 1951 record. But in that many a home she visits is fairly 
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The almost inevitable crash that follows when alcohol takes the wheel, and three 
lives are added to the more than 3,000 which drunken driving claims annually. 


teeming with accidents-in-the-making 


It is obvious that our industrial safety 
programs are generally carrying no influ 
ence beyond the plant gates. Somehow 
we have to stimulate and keep alive a 
sense of personal responsibility that men 
will carry with them onto the highways 
ind into the homes. It will require edu 


keep 


them aware of the fact that only through 


cation—constant education—to 


their own efforts and attitudes can they 


be assured of accident-free living around 


the clock 


Why Should the Nurse be Concerned? 


Off-the-job safety is a matter which 


concerns everyone, and everyone has a 


role to play. However there are som¢ 


in an unusually advantage >us 


position be of influenc and among 


these is America’s army of industrial 
nurses 

Che plant nurse has a practical as well 
1s a moral interest in the problem. In 
off-the job 


is injured at 


real stake in 
Whether a 
yme or in the plant, his machine is just 
is idle the 


just as awkward, the bottleneck is just as 


dustry has a 
safety man 


gap in an assembly line is 


costly. In addition to their terrible toll 
f fatalities, off-the job accidents cripple 


knoc k 


000,000 man-days of wage-earning pro 


? 600,000 annually, and out 60 


ductive time time that our nation can 


not afford to lose in these uncertain days 


What is Being Done? 

While the proble m of off-the-job safety 
is a tremendous one, it is at least reas 
suring to know that much has and is be 
National Safety Council 
Red 


have 


ing done. The 
the American Cross and other o1 
ganizations concentrated on the 
and ar¢ 


stimulate 


problem for many years, con 


tinually con 


structive effort on the part of various or 


attempting to 


eanized groups. 


18 


Home-safety 
many local 
!-H Clubs have done much safety work 
for rural 


sections are active in 


safety councils today, and 


homes. Schools have incorpo 


rated accident prevention in their cur 


ricula and have formed safety and health 
school is the most critical 
education must 
start in the primary grades and be con 
tinued as an integral part of the child's 
all-around education. School nurses have 


councils. The 


area of all, for safety 


found that in areas where safety and 


health 
ground accidents are remarkably few 
Organized 
good example of what is being done 


councils are functioning, play 


safety does get results! A 
throughout the country is the communi 
ty project carried out last autumn in Du 
luth, Minnesota. A group of women who 
Duluth Safety 
Council's home-safety section sponsored 
a two-day Home-Safety Work Shop in 
the local 
Minnesota. Participants included educa 


have been active in the 


branch of the University of 


tors, farm groups, women’s clubs, the na 


tional and local safety councils, and 


nurses from 
health center, and 


schools, the community 


industry 


What Can the Plant Nurse Do? 


First to be considered is the nurse's 
Off-the-job 


just as 


approach to the 
safety 


problem 
cannot be “preached,” 
plant safety, health, and sanitation can 
successful in 
that 
she must teach without seeming to teach. 
She climb on 
the speaker’s stand to do it. By remem 
bering this, and by attempting to be in 


not be “preached.” The 
dustrial nurse has long ago found 


counsels but she doesn’t 


teresting as well as instructive, she can 
do much to promote personal safety pro- 
that will function 
long after the quitting whistle blows 
The industrial nurse's first step 
hasn't already taken it—is to join the 
local 


is in exist 


grams continue to 


if she 


home-safety section of her safety 


council. If no such section 


Detective hearers cause an annual tire toss of over $12,UUU,VUU. Checking the 
heater regularly and knowing how to operate it safely will lessen the danger. 
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ence, she may be instrumental in form- 
ing one. If there is a section which func- 
tions ineffectively she may help spark it 
lo keep herself informed 
and up-to-date, the plant nurse can ob 
tain literature on off-the-job safety from 
such sources as national, state and local 
American Red Cross, 


into activity. 


safety councils, the 
life and 
panies. Armed 
tion, she can then prepare thought-pro 
voking articles on off-the-job safety for 
her company’s employec publication. A 


insurance com 


informa 


and casualty 


with authentic 


number of industrial nurses are doing 
this regularly, and are performing an 
admirable service. First-aid and health 
information can also be disseminated in 
Effective bulletin-board 


display material can also be obtained 


this manner 
from the previously-named sources and 
put to good ust 

A meaningful operating principal in 
the advertising and publicity world is 
that “all interest 
a good guiding principle in accident pre- 
naturally keener in- 
local accidents 
than in those occurring beyond the city, 
and The closer to 
home, the There 
is also more appeal in current news than 
in “stale” happenings. These are good 
things to remember in publicizing acci- 
dent accounts or displaying statistical 


is local."" This is also 


vention. There is 


terest and concern in 


country state lines. 


greater the interest! 


information. 


Specific Suggestions 

Ihe plant nurse can do a number of 
concrete things to help promote interest 
in off-the-job safety. The resourceful 
will that this is only the 
beginning and will undoubtedly think of 


nurse realize 
other and better projects 

(1) Clip accounts of traffic and home 
local 


and mount them on paper or cardboard. 


accidents from your newspapers 


There is usually real human interest in 
these stories and a powerful safety mes 
sage is often packed between the lines 
After displaying such items on the bul 
board, you put them into a 


letin can 


scrapbook, located on a 
New items 


collect 


strategically 
table in your waiting room. 


can be regularly added as you 


them, and old ones removed. The same 


use can be made of good articles on 
home and traffic safety, thus providing a 
positive appeal to balance the negative 
appeal of accident stories. 

(2) If your plant provides group in 
surance for employees and dependents, 
home-accident cases incurring medical 
or hospital expense could be compiled 
annually 


quarterly, semi-annually ot 


These summaries would be effective as 
the basis for an article on home safety in 
the employee publication and might also 


This 


as “local” as you can get, for 


be displayed on the bulletin board. 
would be 
the study would center only on the acci- 


those within the 


dent 


ex perience ol 
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Most people know that smoking in bed is a perilous habit. 
in this instance is a floral sofa the dozing young lady is not necessarily safe. 


plant family. 

(3) One of the best ways we know to 
stimulate interest in both plant and 
home safety is through the safety essay 
contest that many plants have sponsored 
years. Employees’ children 
within the younger age bracket usually 
are invited to submit original essays on 
“Why I Want My Dad To Work Safely.” 
Essays are judged and prizes awarded. 
There is no better way to spread safety 
consciousness into the home and through 
the entire family circle. If your plant 
hasn't as yet sponsored such a contest, 
perhaps you could help “set the wheels 


in recent 


in motion.” 

(4) An occasional safety quiz makes 
an interesting feature for the employee 
publication, and it’s easily worked up. 
\ny number of interesting questions can 


HAVE YOU EVER 





ee, © a 


Because her “bed” 


SBE 





be derived from literature or statistics on 
off-the-job accidents. For example: In 
what room do the greatest number of 
fatal home accidents occur? What is the 
No. 1 cause of aceidental death to chil- 
dren one to four years of age? Effective 
check lists covering the major home 
hazards can also be prepared. Examples: 
Are stairways in your home kept clean 
and uncluttered? Are throw rugs used 
on slippery floors? Do and your 
family know what to do in case of fire? 
(5) The annual summary of accidental 
deaths, state or national, is worthy of 


you 


being publicized in the plant publica- 
tion or on the bulletin board. It exceeds 
the boundary of “local interest,” but it 
should have considerable value as a once- 
a-year presentation. The national pic- 
ture can be obtained from the National 


WALKED WHERE 


bngels flat 0 Ditad Pia 


@ ON SOAP? 


@ ON SLIPPERY 
SURFACES? 


@ ON MOPS, 
BROOMS, AND 
RAKES? 





This very effective reminder which was prepared by the Greater New York Safety 
Council points out some of the pitfalls that lie in the path of the unwary. 
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a. 


f 


Every day hundreds of accidents such as this one mar otherwise peaceful sur- 
roundings. Attention to simple rules of safety could have prevented most of them. 


Safety Council; its annual edition of A< 


cident Facts is an invaluable source olf 


statistics, containing every possible type 
of breakdown on accidental deaths in 
Your state summary can prob 


obtained from your State Safety 


America 
ably be 
Council or State Department of Health 
Here, for example, is the 1951 break 
down on Minnesota’s accidental 


deaths 


No. of Deaths 
171 
601 
653 
359 


Type of Accident 
Occupational 
Home 
Motor Vehicle 
Public 


The distance between spot-removers 
and open flames can never be too great. 
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also avail 


Breakdown by 
able usually and presents an interesting 


age-groups is 


slant. Compare the number of occupa 
tional deaths with the others shown in 


the Minnesota summary, and you can 
see that Death is at his grim best outside 
of our industrial plants! Other 


records will undoubtedly point to the 


state 


same conclusion. 

dull, and 
used discreetly 
and in the right They 
bring to light information 


ind clearly point out the safety measures 


Statistics don’t have to be 


they won't be if they are 
manner. can 


important 


to be taken. For instance, statistics prove 
that accidents are the leading cause of 
death in children that 
burns most frequently involve children 
that falls are 
accidental 


under one year; 


the most 
death in 


of preschool age; 
common cause of 
people sixty-five years of age and older. 

(6) Graphs can be used effectively to 
point up certain facts about off-the job 
accidents. For example, take the fol 
lowing percentage breakdown on falls 
and burns, and areas in the home where 
they most commonly occur. +. . 


Burns Falls 
Kitchen 57 1] 
Bedroom 12 39 
Living room 19 21 
Stairs 16 
Dining room 4 6 
Bathroom 5 4 
Elsewhere 3 3 


Any number of graphs could be pre- 
pared from state or national statistics. 
They help get their message across with 
a strong visual appeal. 


g 
1s 


Specific Off-The-Job Dangers 


We cannot hope to mention all of the 
important hazards involved in off-the- 
job living, in this limited space. You can 
obtain complete information from the 
sources previously mentioned. However, 
here are a few of the more important 


highlights, considered very broadly 
You might use them as a summary in an 
article, or for the preparation of a check 
list for employees in your plant. . . 
Inside the House: Keep all medicines, 
poisons, insecticides and cleaning fluids 
in a safe place—out of the reach of chil 
dren. See that small rugs are secure o1 
have pads underneath to prevent sliding. 
When using medicine, read labels care 
fully Have a 


rubber mat in the bathtub to prevent 


and the directions twice. 


slipping. Keep stairways and floors free 
of toys, brooms, mops, and “stumbling 
blocks” of any kind. 

Outside the House: See that hoes and 
rakes are never left with sharp edges up 
and that nails are removed from broken 
Have 
open engine is running 
Blow your horn and look carefully be 
fore driving in and out of the driveway 


boxes and boards. garage doors 


whenever cat 


Keep garage and cellar doors closed 
when not in use. Be sure the clothesline 
is strung high enough to prevent any 
one from running into it. 

Streets and Sidewalks: See that every 
one in the family always crosses at inter 
sections, and with the light. Don’t jay 
walk; behind 
parked cars. Keep your car in safe op- 
erating condition. Obey all traffic rules, 
and within safe 
speeds. Keep your eyes and mind on 
your driving! 

Important Questions to Ask Yourself: 
Whether you walk or drive, do you con- 


never cross street from 


signs, signals; stay 


sider the safety of yourself and others? 
Are you careful to set a safe example in 
your activities away from work? Do you 
help members of your family to develop 
safe practices? Have you recently made 
an inspection for hazards in and around 
your home? Do you arrange to have un 
instantly and 
“good housekeeping” 


safe conditions corrected, 
completely? Are 
and “maintenance,” 
at work, given full attention at home? 


as you know them 


It’s A Real Job! 


We will get nowhere with off-the-job 
safety until people are aware of the 
problems, know what to do about it, and 
do it! If the industrial 
alert to the subject, she can do much to 
stimulate and the desire for 
action. It is a job that cannot be done 
in a month, a year, ten years! Like every 
other phase of accident prevention, it re 
quires continuous education, periodical 
“jolts” and effective reminders. Thanks 
to her unique position, the nurse in in 
dustry can employ the media of the plant 
publication, the plant bulletin board, 
the safety-committee meetings and activi 
ties, personal contact, and other means 
that she might devise to spread the word 
that PERSONAL safety programs are 
every bit as important as plant safety 
programs . . . because “DEATH 
PUNCHES NO TIME-CLOCK!” 


nurse is ever 


awareness 
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by Joan Sarvajic, R.N. 
Instructor in Pharmacology, Bellevue Schools of Nursing, New York City 


Anticoagulants Gn “Micabusibilee cD Meente 


HE purpose of anticoagulant therapy is to maintain 

a condition of reduced coagulability of the blood in 

order to reduce the danger of thrombosis. Fifteen 
years ago physicians and surgeons were almost helpless 
against thromboembolic phenomena. This is no longer 
true, 

Clinical investigations have that 
lying inactively in bed sometimes develop thrombi in the 
deep veins of the legs and that these thrombi, shedding 
small bits of themselves, are responsible for about 95 
per cent of all cases of pulmonary embolism. Apparently, 
the veins of the lower extremities are collapsed by pres- 
sure of the legs against the mattress, or, if Fowler’s posi 
tion is being employed, the circulation is retarded by 
popliteal veins. Increase 


shown individuals 


the pooling of blood in the 
in abdominal tension from postoperative accumulation of 
gas, or partial immobilization of the diaphragm through 
tight postoperative abdominal strapping, may also pro- 
mote lower extremity venous stasis 


The Phlebothrombotic Process 


\ thrombus arises in the veins of the plantar or calf 
muscles and extends into the deep veins of the thighs and 
It is a freely moving structure, anchored only at 
that upward in the 


direction of the bloodstream 


pelvis 
continues to 
Parts of it, 
Quick's explanation 


the lower end, grow 
breaking away, 
may cause a pulmonary embolism 
of the initiation and growth of such a thrombus is that 
(a) platelets adhere to a minute site of injury in the 
vessel wall, disintegrate, yield thrombin and begin the 
formation; (b) the primary thrombus con 
tracts serum rich in 
c) if the circulation is sluggish, as in bed-fast patients, 
this serum is not washed away and a secondary thrombus 


thrombus 


and exudes a nascent thrombin; 


is laid down on the original fibrin clot; (d) retraction of 
the new addition to the primary coagulum causes further 
growth of the thrombus; (e) the succession of 
imposed retracting clots explains the propagation of the 


attachment at 


super 


phlebothrombotic process and _ its only 
the site of origin. 

The rationale for the use of “anticoagulant drugs” in 
the therapy of phlebothrombosis is threefold: first, to 
stop propagation of the thrombus through prevention of 
further coagulation at the site; second, to promote dis 
solution of small clots, not yet organized, and thus keep 
open adjacent collaterals and tributaries that might other 
wise become involved in the occlusive process; third, to 
thus reestablish circulation in the 


The last of these aims is probably 


recanalize and prin 
cipal occluded vessel 


infrequently achieved 


History of Anticoagulant Therapy 


Intravascular clotting is normally inhibited by the 
presence of the physiologic anticoagulant, heparin, a prod 
uct of the mast cells of the vascular system. Heparin was 
first described by McClean and Howell in 1916, greatly 
improved by Charles and Scott in 1933. Its chemical struc- 
ture was determined by Jorpes in Stockholm. Five years 
later (1938) purified heparin preparations became avail- 
able for clinical use. Most of the heparin commercially 
available today is of bovine origin, extracted from the 
lungs and livers of these animals. It is standardized in 
units of potency because of the difficulty of obtaining it 
in specimens of uniform quality. 

In 1941, Dicumarol, a synthetic coagulant, was intro- 
duced. 
Link of Wisconsin 
were studying hemorrhage in cattle from ingestion of 
spoiled sweet clover. They determined that the substance 
responsible for this hemorrhagic action was 3,3’-methy- 
lenebis (4-hydroxycoumarin), now known as Dicumarol. 


The story of its synthesis is an interesting one. 


and his associates of the University 


A Comparison of Heparin and Dicumarol 


Heparin is described as being “antithrombic” since it 
reacts with prothrombin to prevent its conversion into 
thrombin. It will also, with the aid of a constituent of 
plasma albumin, inactivate thrombin. The result is that 
platelets do not disintegrate and fibrin is not formed 
Thus heparin affects the clotting time but not the 
prothrombin time unless given in very high dosage. 

Heparin is used parenterally since it is subject to de 
struction if given orally. It acts immediately and recovery 
is very rapid, so that control of anticoagulant therapy 
is relatively simple. When the drug is stopped the clot- 
ting time will rapidly return to normal. If an excess of 
heparin has been given through error, an antidote is 
available. Protamine sulfate, administered intravenously, 
will neutralize heparin. 

Depo-heparin contains gelatin and dextrose in addition 
to the active agent, heparin. This reportedly prolongs 
the action of the heparin for nearly 24 hours. Depo 
herapin contains, in addition to the already mentioned 
constituents, the vasoconstrictors epinephrine and eph- 
edrine to further prolong action. 

Dicumarol is described as an indirect anticoagulant. 
It acts by interfering with the formation of prothrombin 
in the liver. The similarity in chemical structure of vita- 
min K and Dicumarol supports the idea that they com 
pete with one another in the formation of an enzyme 
essential to prothrombin synthesis. 


21 








Dicumarol does not act until 24 to 48 hours after oral 
administration. It is stored in the liver and is long- 
acting. After cessation of Dicumarol therapy, the pro- 
thrombin time may remain prolonged for as long as ten 
days. For this not easy should over- 
dosage occur. Emergency therapy for overdosage with 
Dicumarol is the administration of fresh blood. 
Very large doses of vitamin K neutralize the action of the 
drug experimentally but apparently not as effectively 
in the clinical situation 
Thus to summarize: with heparin, maintenance of hypo- 
coagulability depends on adequate blood levels of the 
anticoagulant, whereas with Dicumarol it depends on 
adequate levels of the drug in the liver. Control over 
these levels can be obtained by determining the coagul- 
ability of the blood itself—determinations of the clotting 
time for heparin, of prothrombin time for Dicumarol. 

Surprisingly enough, neither anticoagulant in thera- 
peutic dosage has any effect on the bleeding time, 


reason control is 


whole 


Those who favor heparin over Dicumarol give the 
heparin prevents coagulation more 
thoroughly through its several mechanisms than does 
Dicumarol with only one type of action; Dicumarol re- 
quirements fluctuate greatly; laboratory control of Dicu- 
marol dosage is technically difficult and reliable; 
Dicumarol action too slowly to afford immediate 
protection and often lasts so long that it becomes danger- 
ous; and finally, if Dicumarol is used in sufficient quantity 


following reasons: 


not 
Starts 


to be of undoubted value the danger of hemorrhage is 
great 

Many physicians capitalize on the distinct advantages 
of each drug and utilize them in what is known as com- 
bined heparin-Dicumarol therapy. Thus, to get the best 
results heparin and Dicumarol are begun simultaneously. 
Chis insures rapid effectiveness from one and prolonged 
action from the other. This type of therapy is advan 
tageous also from the financial standpoint, since Dicu- 


marol is far less expensive than heparin. 


Newer Synthetic Anticoagulants 


Recently several new anticoagulants have been devel- 
oped. The one which has been investigated most com- 
derivative of Dicumarol known as 
tromexan. Chemically it is 3,3-carboxymethylenebis ethyl 
Like Dicumarol, it interferes with the production 
of prothrombin. Tromexan, however, acts more rapidly, 
usually reaching a therapeutic level in 18 to 24 hours and 
a maximum effect in about 30 hours. Upon discontinua- 
tion of therapy, there is not such prolonged action as 
with Dicumarol 


prehensively is a 


este! 


Another synthetic anticoagulant under study is Paritol, 
a polysulfuric acid ester of polyanhydromannuronic acid, 
which acts on the clotting time similarly to heparin. 
This drug may eventually be a substitute for heparin, 
but have been with those 
preparations of Paritol released to date, such as shock-like 
responses, edema of the extremities, and gastrointestinal 
disturbances. Further evaluation is necessary before Pari- 
tol cau be used extensively. 

Treburon is another synthetic substitute for heparin, 
which at present is in the preliminary stage of evaluation. 
It prolongs coagulation time to 30 minutes or more when 
given intramuscularly, and has been used in a few in- 
stances to establish quick effect pending the action of 
simultaneously administered Dicumarol. 


certain reactions associated 


Therapeutic Uses of Anticoagulants 

An enormous volume of data has established without 
question the value of anticoagulants in thromboembolic 
after 


diseases, and prophylactically to prevent emboli 


surgery or injury. Their possible use in other conditions 
requires further clinical evaluation. 


USE OF ANTICOAGULANTS 


Indications for Therapeutic Use 
Pulmonary embolism secondary to intravascular clots 
Venous thrombosis (thrombophlebitis or phlebothrom- 
bosis) 
Sudden arterial occlusion due to thrombosis or embolism 
Coronary occlusion with myocardial infarction 
Rheumatic heart disease with auricular fibrillation 
embolization 
Congestive heart failure 


and 


Indications for Prophylactic Use 
Traumatic injury to vessels, to avoid thrombosis 
Some postoperative and postpartum cases (pelvic or mas 
sive surgery, previous history of thrombophlebitis) 
Vascular surgery 


Possible But Inconclusive Indications for Use 
Chronic obliterative vascular diseases 
Gangrene of the extremities, to prevent local thrombosis 
and embolization 
Frostbite 
Retinal vein thrombosis 
Cerebral thrombosis 


Contraindications or Cautious Use 

Hypoprothrombinemia (prothrombin deficiency) duc to 
vitamin K deficiency. Recent observations have shown 
that antibiotics which sterilize the intestinal tract ap 
parently produce a deficiency of vitamin K which may 
render the patient more susceptible to anticoagulant 
therapy with coumarin derivatives. Further studies re 
garding this factor are essential. 

Severe hepatic disease 

Vitamin C deficiency 

Renal disease 

Blood dyscrasias wtih hemorrhagic tendencies 

Surgical operations leaving wide-open areas or those in 
volving the brain and spinal cord 

Ulcerations, especially of the gastrointestinal tract 

Subacute bacterial endocarditis 

Active or very recent hemorrhage of any nature, such as 
cerebral vascular hemorrhage. 


Abuses of Anticoagulant Therapy 

fo achieve adequate therapeutic effects without 
ducing hemorrhage requires meticulous care. Thrombo 
embolic or hemorrhagic complications are rare if those 
concerned understand the action and limitation of the 
drugs; understand the technique for maintaining thera 
peutic levels; know the hazard of too intensive anti 
coagulant therapy and have accurate laboratory determi 
nations of either clotting or prothrombin time depending 
on the drug being used; and recognize hemorrhagic mani 
festations so that they may be treated promptly and 
efficiently. 


pro 
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TROMEXAN ANTICOAGULANT 





— 

DESCRIPTION: Tromexan is a brand of ethyl biscoumacetate, 3,3’-carboxymethylene bis- (4-hydroxycoumarin) 
ethyl ester. 

ACTION AND EFFECTS. This compound is closely related to Dicumarol chemically and has the same type 
of antiprothrombin action, but the effect develops much more rapidly and does not last as long because of 
greater solubility and better absorption. The effect begins in 2 to 3 hours after the start of oral administra- 
tion; the peak effect in most instances is in 48 hours; the effect is nearly half over within 24 hours after stop- 
ping administration, and all over within 48 hours. 

rromexan does not interfere with the action of antibiotics, sulfonamides and other drugs, although sali- 
cylates, including aspirin, and some antibiotics may enhance its action. For immediate anticoagulant effect an 
injection of heparin may be given simultaneously with the first dose of tromexan. 

USES: Tromexan is used as an anticoagulant in the prophylaxis and treatment of intravascular clotting, in- 
cluding thrombophlebitis, coronary thrombosis, selected cases of congestive heart failure, pulmonary embolism 
and as a postoperative medication where vascular suture, anastomosis, or transplant has been performed. 
PREPARATIONS: Tromexan is marketed in scored tablets of 150 and 300 mg. 

DOSAGE AND ADMINISTRATION: The usual procedure is to give four 300 mg. oral doses at 6-houw 
intervals and then to maintain the effect subsequently with one or two such doses in a 24-hour period. Ac 
cumulation to a dangerous extent does not seem to occur, but experience is still too limited for full security. 
TOXICITY: In instances of liver damage it might be expected that action of the drug would be prolonged, 
but to date there have been no reports of serious toxic effects. In one series of 126 patients treated for periods 
of 5 days to 10 months, there were only three instances of transient bleeding, one due to inadvertent over 
dosage. A few of the patients were slightly nauseated and vomited a little, perhaps because of the bitter taste of 
the tablets. 

Overdosage may result in severe hemorrhage. For the first few days dosage must be controlled by daily 
prothrombin-time determinations. After the patient is stabilized on a maintenance schedule prothrombin-time 
determinations should still be done as frequently as the individual circumstances dictate. For therapeutic pur 
poses most clinicians prolong the prothrombin-time to two or two and a half times normal. 

Overdosage with hemorrhagic complications should be treated with full doses of vitamin K and transfusion 

of fresh whole citrated blood or plasma. Stored blood or plasma should not be used. 
PRECAUTIONS: An existing hemorragic diathesis constitutes the only absolute contraindication to tromexan 
therapy. Anticoagulant therapy, however, is generally undesirable, or should be used only with considerable 
caution, in the presence of impaired hepatic function, acute or chronic nephritis, subacute bacterial endocar- 
ditis, or ulcerative lesions. Added precaution should also be observed in seriously ill or debilitated patients 
and in women who are menstruating 





DICUMAROL ANTICOAGULANT 





DESCRIPTION: Dicumarol is a synthetic anticoagulant chemically known as bishydroxycumarin. 

ACTION AND EFFECTS: Dicumarol prevents prothrombin formation in the liver. This has been experi- 
mentally established by demonstrating the failure of the liver of a Dicumarol-treated animal to maintain the 
prothrombin level of the blood perfused through it, as the normal liver will. The similarity in chemical struc 
ture of vitamin K and Dicumarol supports the idea that Dicumarol competes with vitamin K in the formation 
of an enzyme essential to prothrombin synthesis. Furthermore, there is data suggesting that the increased coag- 
ulation time after Dicumarol administration is due to the combined effect of reduced prothrombin and _in- 
sufficient calcium, for when prothrombin is reduced by Dicumarol, the minimum calcium concentration re- 
quired for shortest prothrombin time appears to be increased. 

Following the oral administration of a therapeutic dose of Dicumarol there is a latent period of 24 to 48 
hours or more. Then there is a gradual prolongation of the prothrombin time which reaches a maximum in 
3 to 5 days, followed by a gradual decrease during the next 3 to 5 days. 

USES: Dicumarol by decreasing the prothron.bin level of the blood minimizes the possibility of intravascular 
clotting. It is indicated for prophylaxis and treatment of postoperative, posttraumatic, and postinfectious ven, 
ous thrombosis, pulmonary embolism, and ‘coronary thrombosis. The drug is much used as a precautionary 
measure in women about to undergo abdominal and pelvic surgery. 

PREPARATIONS: Dicumarol is supplied in 50 and 100 mg. capsules for oral administration. 

DOSAGE AND ADMINISTRATION: Dicumarol therapy calls for the utmost individualization. However, 
the average procedure follows: In the usual postoperative use of the drug, 300 mg. is given on the first day 
and 200 mg. on the second day. On each subsequent day of therapy the percentage of prothrombin is to be 
determined and reported. If the value is more than 20 per cent, 200 mg. of Dicumarol is given; if it is less 
than 20 per cent, none is given. 

The Dicumarol allotment for the day is administered in a single dose at the same time each day. Unless 
contraindicated, Dicumarol therapy is continued for at least 30 days after the last thromboembolic episode. 
“OXICITY: Hemorrhagic manifestations are the most serious signs of Dicumarol toxicity. This may occur 
from overdosage or cumulative toxicity. Intravenous Vitamin K totaling 75 mg. in two or three divided doses 
and one or more transfusions of 250 to 500 cc. of whole fresh blood are used if hemorrhagic tendencies occur. 
PRECAUTIONS: Three factors concerning Dicumarol must be remembered: that this is a dangerous drug; 
that the most important of all contraindications to its use is lack of reliable facilities for prothrombin deter- 
mination; that at best the laboratory guides to “safe” Use are none too satisfactory. 

The following contraindications to Dicumarol have been authoritatively listed: subacute bacterial endo 
carditis; severe hypertension; diabetes mellitus; brain, spinal cord or ophthalmic surgery; advanced liver on 
kidney disease; active gastrointestinal bleeding; pregnancy; blood dyscrasias; jaundice; impaired vitamin K ab- 
sorption; ascorbic acid deficiency; and large ulcerating lesions. 

















HEPARIN ANTICOAGULANT 





DESCRIPTION: Heparin is a natural constituent of tissues; most of that commercially available is of bovine 
origin. Chemically, it is a complex mucoitin-polysulfuric ester, isolated in the form of a crystalline barium salt. 
ACTION AND EFFECTS: Heparin reacts with prothrombin to prevent its conversion into thrombin. It 
also, with the aid of a constituent of plasma albumin, inactivates thrombin. Thus, not only is the formation 
of thrombin stopped but that already present is inactivated. The result is that platelets do not disintegrate 
and fibrin is not formed. The drug is very rapid in its action and its effects on blood coagulability quantita- 
tively depends on the method of administration employed. 

USES: Heparin is utilized when there are indications for the prophylactic use of anticoagulants: postopera- 
tively when there is a history of previous thromboembolic episode; in extensive surgical intervention, as in Car- 
cinoma when prolonged immobilization will he required; in situations where vessels must be kept open, as 
when vascular sutures, anastomoses or transplants are involved; in frostbite to avoid thrombosis in the injured 
vessels; in thrombophlebitis to prevent phlebothrombosis; in pelvic or abdominal surgery usually associated 
with a relatively high incidence of thrombosis and fatal embolism; to guard against coronary occlusion. 
PREPARATIONS: Heparin is marketed in 10 cc. rubber-capped vials. Each vial contains a total of 10,000 
U.S.P. Units (100 mg.) of heparin sodium. 

DOSAGE AND ADMINISTRATION: Heparin was formerly given by continuous intravenous drip, 200 mg. 
in 100 cc. of 5 per cent glucose, at a flow rate of 15 to 20 drops per minute. This was expensive, caused dis 
comfort to the patient and was a strain upon the nursing and resident personnel. It has been found just as 
effective to give individual intravenous injections at 4-hour intervals, determining coagulation time before each 
injection and trying to keep it at 2 to 3 times normal. An initial 75 mg. dose with an average of 60 mg. at 
subsequent intervals usually accomplishes this. 

TOXICITY: Undue prolongation of the clotting time may cause serious and even fatal hemorrhage. How 
ever, two hours after heparin administration has been stopped the coagulability of the blood has usually re 
turned to normal. 

\ few cases of apparently spontaneous heparin allergy have been reported, also a few near-fatal anaphy 

lactic reactions. The exact nature of the sensitizing antigens is not evident. Palpitation and nervousness are 
occasionally reported by patients who have been given large doses of heparin. Intermittent intravenous ad 
ministration sometimes causes painful phlebitis or a hematoma if there has been accidental leakage from the 
injection site. 
PRECAUTIONS: Should hemorrhage occur during heparin therapy the nurse should be prepared to assist 
with the interruption of the therapy. An icebag is applied to the site of heparin deposit if possible. Whole 
blood transfusion will also suspend heparin action, but the blood must be relatively fresh. Another means of 
instantly neutralizing heparin effect is by the intravenous administration of approximately 5 cc. of a l per 
cent solution of protamine sulfate. 





PROTAMINE SULFATE ANTIHEPARINIC 





DESCRIPTION: Protamine sulfate occurs naturally as a noncrystalline substance. It is also known as salmine 
sulfate 

ACTION AND EFFECTS: Chargoff and Olson in 1937 discovered that the anticoagulant effect in animals 
was entirely stopped by the intravenous injection of protamine. They suggested that this method of treatment 
might be used clinically to interrupt the anticoagulant action of heparin. Jacques, Charles, and Best con- 
firmed these observations of Chargoff and Olson and found that a certain amount of protamine was required 
to neutralize the effect of a given amount of heparin. Jorpes and his associates, working in Sweden, in 1939, 
injected protamine intravenously into human subjects. No undesirable actions were observed after the intra 
venous administration of 20 to 75 mg., of 2 per cent solution of protamine sulfate to healthy persons; the 
anticoagulant effect of heparin was abolished either partially or completely. 

Protamine abolishes heparin effect almost instantly by neutralizing the negative charge of heparin with its 
own electric charge. Approximately | to 1.5 mg. of protamine are required to fully neutralize | mg. of he 
parin. The neutralizing effect on heparin wears off in about four hours. 

In a clinical study made by Parkin and Kvale and reported in the Journal of the American Medical Asso 
ciation, April 1949, ten persons received 50 mg. of heparin intravenously. Fifteen minutes later protamine sul- 
fate was administered. In doses of 15 and 25 mg., protamine was not effective in returning the coagulation time 
to normal. In patients who received 40 ot 50 mg. of protamine sulfate, the coagulation time returned to its 
normal level within five minutes after the injection and remained there for three hours as shown by repeated 
determinations 
USES: Protamine sulfate is used effectively to counteract the effects of hyperheparinemia, or overdosage with 
heparin. It is also used in the thrombocytopenia of leukemia, and in irradiation exposure when there is a 
bleeding tendency due to excess heparin in the blood. 

PRECAUTIONS: Protamine is marketed by Lilly in 5 cc. ampules labeled Protamine Sulfate | per cent. 
DOSAGE AND ADMINISTRATION: Approximately 50 mg. of protamine will neutralize the effects of 50 
mg. of heparin. Therefore 5 cc. of a | per cent solution of the drug is further diluted with normal saline 
and administered very slowly intravenously 

TOXICITY: No toxic manifestations have been noted during the administration of protamine to human sub- 
jects. No subjective or objective symptoms have been reported. No changes in blood pressure, pulse rate, or 
respiratory rate have been observed 

PRECAUTIONS: In high dosage, protamine may actually have an anticoagulant effect itself, but this is 
unlikely to be a matter of clinical importance 

Sensitization to protamine is occasionally seen and the patient must be carefully observed for such mani 
festations 

Nurses should never take the responsibility of administering this seldom-used antiheparinic agent. The 
intravenous administration of the drug is the responsibility of the physician. 
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“Human Values in a Scientific Age’’ was the tonic of the keynote address given by Professor F. S. C. Northrup at the 
general meeting of the ANA Convention. 
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Dr. Northrup is Sterling Professor of Philosophy and Law, Yale University. 


The ANA Plan for Future Action 


Collective bargaining and research were considered to be the 
vital factors in nursing progress at the 39th biennial convention. 


I the thirty-ninth biennial conven 
tion held in Chicago April 26 to 
30, 9,455 members responded to the 


“Calling Nurses to Ac 
and passed on several important 


theme American 
tion” 
issues. 

Chis, the first meeting since the six or 
ganizations merged into two in Atlantic 
City, June 1952, pointed up three factors 
which seemed to characterize the signifi- 
cant changes that have occurred in the 
thinking of they have 
the the 
active leadership is assumed by student 


nurses: come 


closer to bedside of patient; 


and nurses in general have a 
of the 
must play in the prevention of disease 
both at 


nurses; 


broader perspective roles they 
and in the promotion of health 
home and abroad 

One 
broader outlook, as reported during the 
convention, concerns the progress which 
has been made in the ANA’s intergroup 
Whereas in 1946, 
fifteen states did not admit Negro nurses 


outstanding example of the 


relations program. 
to membership, today only one state as- 
sociation bars the minority group. But 
Negro nurses in this particular state may 
enjoy membership privileges by joining 
the ANA directly. 


JULY, 1954 


by Virginia A. Turner, R.N. 


Since problems of intergroup relations 
differ from locality to locality, the ANA 
a “Start Where You Are” 
approach which is designed to assist dis 
tict associations to evaluate 
conditions in their own communities 
and to set up goals leading to integra 
The ANA’s ultimate 
goal is to achieve widespread use of the 


program uses 


and state 


tion in nursing. 


criterion, qualification without regard to 
race, in the employment of nurses and in 
the committee 
nursing organizations. 
Three 


choice of members in 


for the im 
provement of intergroup relations were 
presented and approved by the House 
of Delegates during the biennial conven 


recommendations 


tion. The recommendations unanimous- 

ly accepted were that: 

1. The services of all qualified nurses 
be used on the basis of merit. 
Appointment to committees or nomi 
nations for election to office in any 
local, state or national nursing pro- 
fessional association or organization 


be made solely on the basis of profes 
sional qualifications. 

State work 
their respective leagues in publicizing 


nurses associations with 


to all high school and college stu 

dents the variety of opportunities in 

the profession, the need for nursing 

services, and the opportunity for 
nursing education. 

For improving the working conditions 
of nurses, the majority of the delegates 
favored the use of collective bargaining 
by nurses associations and also voted to 
support desirable labor legislation which 
directly affects the recruitment and effi 
ciency of nursing personnel. 

There was considerable discussion of 
plank 10 of the ANA platform for 1954 
56. The delegates from Georgia were 
bar 


and 


opposed to the words “collective 
gaining” legislation”’ 
asked that these be deleted. 


and “labor 

In support of the proposed deletion, 
an industrial nurse from South Carolina 
reported that some employers have 
warned nurses that they hold 
their jobs and belong to the ANA as long 
as the collective bargaining provision 


cannot 


remains in the Association’s Platform. 
Seeking enlightment on the subject, a 
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nurse from the District of Columbia 
asked if an employer had the right to 
deny employment on the grounds of a 
nurse’s membership in any organization. 
This question was answered by Mr. Wil 
liam C. Scott, legal counsel to the ANA, 
He said such action was definitely illegal. 
He further that 
membership in an organization cannot 


stated “It is true 
be used as ground for denying employ 
ment, especially in the case of an indus 
trial 
merce 
empted under the Taft-Hartley Act, such 
unfair labor 


nurse working in interstate con 


Unless an organization is ex 
denial would be an 


tice,” Mr. Scott explained. 


prac 


In speaking against the suggested re 
Miss Shirley ¢ Titus of Cali 
fornia, Chairman of the ANA Commit 
tee on Employment Conditions of Reg 
that 


vision, 


indicated such 
would nullify the ANA 
nomic Security Program and 
“make the ANA’s public position incon- 
sistent with its official position.” 

Several of the delegates supported 
Miss Titus’ statement. A from 
Oklahoma stated that the collective bar 
gaining technique is vital in helping 
better 
cure members of their profession. 


istered Nurses, 
Eco 


would 


changes 


nurse 


nurses to become and more se 
With the approval of the majority of 
delegates, the eighteen-plank platform 
was adopted which will serve as a blue 
print for the ANA for the next two 

years. 
To further strengthen efforts aimed at 
improving the economic welfare of 
ANA’s House of Delegates 


28, passed a three-part resolu- 


nurses, the 
on April 
tion. Specifically, the 
for 1) 


resolution calls 


State nurses associations to as- 


sume active leadership in organizing lo- 
cal groups of nurses for purposes of im- 
proving employment conditions, (2) 
the American Nurses Association to 
plan a demonstration project which will 
aid state associations in developing their 
economic security programs, and (3) the 
ANA to develop long-range plans for 
training personnel to work on national 
and state levels. 

In part one of the resolution, a mo- 
tion was made to insert the words “ap 
priate to each state” following the phrase 
“organizing local groups.” 

At that Georgia delegate 
stepped up to the microphone and said 
that although her group had previously 
opposed the they 
lieved that it should be adopted as pre- 
sented in view of the action taken that 


point a 


resolution, now be 


morning upholding collective bargain- 
ing as a technique for improving nurses’ 
working conditions. 

Urging delegates not to hedge, she 
said “We should either be for or against 
something, but not both ways—for it in 
the morning and against it in the after- 
noon.” 

Apparently, the Georgia delegate won 
her point because it was adopted in its 
original form. In submitting the resolu- 
tion to the Special Groups Section for 
consideration, Mrs. Marie Noell of 
North Carolina indicated that the ANA 
Economic Security Program “seems to 
have reached a plateau and in order to 
realize for all nurses the benefits which 


the program offers, there is need to de- 


velop new approaches and methods for 
assisting state nurses associations in the 
implementation of the program.” 

It was also pointed out that local 


The Intitutional Nursing Service Adminitrators Section meeting in the Grand 


Ballroom of the Conrad Hilton Hotel. 


Pres. Evelyn M. Hamil is on the rostrum. 


groups of nurses have neither the re 
sources nor the skills required to carry 
out effectively the program by them- 
selves. The effect of the resolution will 
be to shift the primary responsibility to 
the state associations for assisting local 
nursing units. 

There was one editorial change made 
in the ANA bylaws that will make a big 
difference in nursing opportunities for 
men nurses. The pronoun “She” 
delcted, thus making the bylaws equally 
applicable to both women and men 
nurses. 


was 


Other action taken by the House of 
Delegates during the five-day conven 
tion concerned the Equal Rights Amend 
ment for women. The delegates unani 
mously backed the ANA’s board of direc 
tors in their refusal to endorse the pro 
posed Equal Rights Amendment to the 
Constitution of the United States. 


The amendment, if passed, would es 
tablish equality under law for women in 
employment, wages and general working 
conditions. Prior to the vote, a report 
was presented by Miss Janet Geister who 
explained that important in the whole 
question is not only the risk involved in 
the proposed method of achieving rights 
for women but the issue of the need of 
special legislation for the protection of 
women. The amendment at first sight 
was tempting, Miss Geister told nurses. 
But upon careful analysis, she said an 
awareness of the great perils involved 
came to light. The delegates voted out- 
right to oppose the amendment. 

One way to solve the nursing shortage 
is through research, according to Miss 
Elizabeth Kemble, dean of the School of 
Nursing at the University of North 
Carolina. Acting as moderator of a 
symposium on “Professional Functions 
and Nursing Practice,” Miss Kemble ex- 
plained that the purpose of the ANA’s 
four-year old study on nursing functions 
is to attempt to bring the current nurse 
supply nearer to the level of increased 
public demand for nursing care. This 
she said can be achieved by making 
use of the nurses’ 
One example of ineffective utilization 
of the time revealed 
through research conducted by the asso 
ciation. The study showed that the aver 
age general duty nurse spends from 37.9 
per cent to 55.5 per cent of her time in 
direct nursing care. The rest of he 
time is spent in keeping records, making 
reports and requisitions, doing hous: 
keeping duties, acting as a messenger, 
and in other similar duties. 

Individual state studies reported ap 
proximately 500 separate activities as be 
ing the responsibilities of registered 
nurses. The results of one study pointed 
that professional nurses 
floors and tended furnaces, etc. 

One common factor that was evident 
in the study made by the various states 


more effective time. 


nurse's has been 


out scrubbed 
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was an overlapping of duties between 
levels of personnel within the hospital; 
that the duties 


were so vaguely defined that problems 


the findings indicated 


of service for patients were created. 
Speaking to the group on the legal 

controls over nursing, Milton J. Lesnik 

\ttorney Newark, New 


pointed out that the control over a pro 


from Jersey 


fession by an administrative agency is 
based upon the assumption that the pro 
fession’s functions and activities are d« 
fined. He that 


sumption less justified in the control of 


said “nowhere is this as 
any profession than in that of nursing 
ind that confusion is multiplied not 
only by inadequate definitions in the 
laws themselves, and by lay conceptions 
but by the respectable opinion among 
nurses themselves.” 

in further discussion of the problem 
Mr. Lesnik said “the destiny of a profes 
sion is not pre-ordained; it is self-deter 
mined. The basic right of a profession 
is security of identity.” 

Evidences that the challenge of identi 
fication is now being met, according to 
Mr. Lesnik, are the assumption of pro 
fessional responsibility through research 
programs, efforts to place the destiny of 
that destiny 
properly belongs,” and efforts on politi 
cal and legislative levels to define nurs 


practical nursing “where 


ing functions 
Che functions now supported by au 
thority of law, Mr. Lesnik continued, fall 
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Mrs. L. P. Cart and daughter Mary Cecile are interviewed on television. 
Cart’s other daughter and two sisters are also nurses, a possible family record. 


into seven categories: supervision, ob 


servation of symptoms and confined re- 


sponsibility of diagnosis without prescip 
tion; charting and recording case his 
tories; supervision and direction of all 


auxiliary health workers; 


nursing procedures and techniques; di- 


rection of preventive health care through 


ANA Officers: (left to right, F. L. A. Powell, sec.; M. Scheuer, 3rd vice-pres.; 
A. Peterson, treas.; M. E. Montgomery, 2nd vice-pres.; A. E. Ohison (seated), pres. 









execution of 





Mrs. 


educational and social agencies; execu 
tion of nursing procedures requiring the 
supervision of a licensed physician, such 
as administering anesthesia, intravenous 
injections and transfusions. Only the 
execution of procedures requiring the 
supervision of a physician is a dependent 
function, Mr. Lesnik pointed out, fur 
ther supporting the independent growth 
of professional nursing. 


Reporting on the danger of 


nurses 
exceeding legal limitations of practice, 
Sister M. Berenice (Beck) warned nurses 
against violating their professional code 
of ethics by appearing on televised com 
The ANA’s education 
that the 
Professional Nurses 


mercial programs. 


program to inform advertisers 


Code of 
Opposes the appearance of nurses in tele 


Ethics for 


vision commercials was reported and ap 
proved by the House of Delegates. 
Mrs. Elizabeth K. 


president, said that it had been sug 


Porter, out-going 


gested that there was no longer a need 
ethical 
“but situations such as this prove other 


for a committee on standards, 


wise,” she concluded. 

The ANA, in the campaign currently 
being conducted, is seeking wider recog 
the a registered 
professional nurse cannot ethically en 


nition of reasons why 
dorse or recommend a commercial prod 
uct, especially one which is intended for 
medical or therapeutic uses. The reason, 
as outlined by the ANA, is that if a nurse 
recommends medical and therapeutic 
measures, she is going outside the field 


of practice for which she is licensed. 


Berenice said 
that through group consciousness of the 
the Code for 
Nurses, violations of this code by nurses 


(Continued on page 41) 


In conclusion, Siste1 


strength of Professional 
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The collapsible type of wheel chair is light and easy to handle and enables 
the patient to get about at a faster rate and with less expenditure of energy. 


The Wheel Chair Patient 


ODAY early ambulation is recog- 
g yrer as a must for the majority 

of patients. One of the first steps 
toward convalescence and ambulation is 
to get the patient out of bed and into a 
wheel chair. At this point the nurse, 
professional or practical, is in a key 
position to assist the patient and/or his 
family in selecting the type of a wheel 
chair will 
Since comfort, body alignment and con- 


which best meet his needs. 
servation of energy must be considered, 
the choice of a chair is of vital concern. 

Early in his convalescent period, while 
he is still weak, the patient may need the 
chair principally to provide support in 
the sitting or semi-sitting position. When 
the patient has regained his strength he 
may require a wheel chair as a means 
of transportation. The type of wheel 
chair chosen for use will depend mainly 
upon which of the two needs is pre- 
dominant, ease of ambulation or body 
support. 

For the patient requiring extensive 
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body support the older type of wicker 
chair, as shown, is the most satisfactory 
since it permits the most effective po- 
sitioning. Its high back gives full spinal 
and head support, especially to the weak 
or paralyzed patient, not provided by 
the collapsible type of chair. The back 
of the wicker chair is usually adjustable, 
permitting placement of the patient in 
the semi-sitting position as well as in the 
full sitting position. The depth and 
width of the seat allow for insertion of 
pillow supports at the back and seat as 
shown. Here the entire thigh is sup- 
ported, eliminating strain on the hips 
and knees. The arm rests are wide and 
provide adequate arm support, so that 
strain and fatigue are avoided and the 
patient is encouraged to keep his arms 
off his chest. The adjustable foot and 
leg rests help maintain the lower ex- 
tremities in normal alignment. Elevation 
of the legs may be desirable if the patient 
wears a leg cast or when circulation is 
impaired. 





A wheel chair properly fitted 
to meet individual require- 
ments is an important tactor 
in the care of the nonambula- 


tory patient. 


by Geraldine Skinner, R.N., 


Vedical 
Center, 


Clinical Instructor, General 
and Surgical Hospital, VA 


Los Angeles, California 


Ihe wicker of chair has the 
advantage of 
than the collapsible type of wheel chair. 
Elevation of the leg rests, especially 
when the patient is wearing leg casts, 
may make for imbalance. In that case, 
weights should be added to the lowe 
framework at the rear portion of the 
chair. The forward placement of the 
large wheels makes the chair easy to 


type 
being solid and heavier 


push and turn about in a small space 
despite its large size. 

After placing her patient in the chair 
the nurse should check his body align- 
ment to determine where further support 
is needed. To do this she must be fa 
miliar with the principles of good sitting 
posture. If the patient’s head drops 
back too far he may need a small pad or 
roll in the vicinity of the head and neck. 
His chin should be off his chest and at 
a comfortable angle. The shoulders 
should be back and the chest forward. 
Some patients may need a small pad in 
the region of the lumbar spine. The 
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arms should rest comfortably on the arm 
supports, normal 
is to be 


with the wrists in a 
Flexion of the wrist 


avoided, especially when the patient has 


pt S1L10N. 


weakness or paralysis of the upper ex- 
tremities. For that purpose a special 
roll or ball is placed in the hands to 
keep the wrists in slight hyperextension, 
the fingers extended, and the thumbs in 
apposition so that a minimum of func- 
tion is lost 

For the 
sponge-rubbet 


thick 


reduces 


paralyzed patient a 


pad or pillow 


pressure over the coccyx and sacrum. 
The use of an air ring is to be discour- 
aged since it forms a circle of pressure 
which may cut off normal circulation to 
the buttocks The should 


the patient to raise himself by means of 


nurse teach 


push-up exercises. Releasing pressure on 
the buttocks will increase circulation to 
the soft tissues and help prevent the 
development of decubiti. This exercise 


is especially important for the para- 


plegic patient. He should develop the 
habit of lifting himself and 


shifting his weight at frequent intervals. 


regula 
wheel chair 
lead to the development of flexion de 
formities of the hips and knees. The 
adjustable back rest and the reclining 
position will help to prevent this. When 
elevated the knees should 
be supported so that there is normal 
However 


Prolonged use of a may 


the le gs ar 


j-degree flexion. excessive 


pressure in the popliteal area is to be 


avoided. Since the knees are flexed at a 
70 to 90 degree angle when the patient 
is sitting, occasional elevation of the leg 
ests will give a desirable change of 
position and help prevent the develop 
ment of flexion deformities, as occasion 
ally happens in the arthritic patient. 
When _ the 


streneth 


patient has _ regained 
locomotion in a 
that the 
many ad 
that it is 
In it 
rate 


and de sires 


wheel chair he usually finds 


collapsible type of chair has 


vantages The main one is 
light and easy for him to handle. 
a much faster 


he can get about at 


+ 


and with less expenditures of energy 


than in the larger chair. 
The collapsible chair is the one most 


home. All 
frequently the patient or his family is 


commonly used in the too 


ill-advised as to what to rent or purchase. 
The most widely-used type of chair is 
supplied with a minimum of supportive 
equipment. Ihe need for such acces 
sories will vary with the condition of the 
patient. ‘The person who plans to be 
in a wheel chair for long periods at a 
time has different needs than the patient 
uses it merely as a means of 


who con 


veyance to the bathroom. 


Every wheel chair should have some 


sort of hand brake to insure the patient's 
safety. The type of brake purchased 
will depend upon the money available; 
its position is suited to the patient's 


needs. Unfortunately a hand brake is 


not standard equipment on wheel chairs. 

A chair should have a skirt guard so 
that the patient’s clothing will not be 
soiled by the wheel. There should also 
be a hand rim on the wheel which the 
patient can use to manipulate the chair. 

Many patients need wide upholstered 
rests attached to the arm pieces. Note 
the lack of adequate arm support on the 
collapsible chair in the picture, this will 
lead to strain and fatigue. The paralyzed 
patient will be greatly assisted if there 
are removable arm rests on one or both 
sides of the chair; this enables him to 
get in and out with dess expenditure of 
energy. If the patient’s arms are very 
weak it may be desirable to order 20-inch 
wheels rather than the standard 24-inch 
size so that he can slide out of the chair 
sideways without lifting himself 
the wheel. In this instance it is also 
that the brake be shorter so 
that it will not be in the way when the 
patient slides out of the chair. 


over 


des, cable 


if the patient’s legs are paralyzed, 
swinging foot rests will facilitate his ac- 
tivities. The chair should also be pro- 
vided with plastic leg-rest panels to give 
leg support; adjustable leg rests may 
also be indicated. 

The patient who is to use a chair for 
a prolonged period of time should have 
it constructed Measurements 
are made so that the chair places him in 
good The distance 
from the seat to the foot rest should be 
a comfortable one. The height of the 
pad or pillow to be used on the seat will 
influence 


to order. 


body alignment. 


measurement. ‘The chair seat 
should be deep enough to give full sup 
port to the thighs but not too long lest 


it produce sloughing. The seat cushion 


should be covered with smooth material 
which will eliminate friction and enable 
the patient to slip out of the chair easily. 

Other special equipment which can 
be ordered to meet specific needs are 
high back supports, reclining backs, and 
zippered chair backs. The latter facil- 
itates toilet care for the patient. He can 
back up to the toilet seat, unzip the 
chair back, and slide backwards onto 
the toilet. 

Large pneumatic tires are available if 
the patient uses the chair out-of-doors. 
These facilitate travel over rough sur- 
faces. The housewife who works from 
a wheel chair may prefer the collapsible 
chair with the large wheels in the for- 
ward position, as seen in the picture. 
The advantage of this wheel position is 
the ease with which the chair can be 
maneuvered in a limited space. However, 
the chair with the large wheel in the 
back is the best choice for the person who 
can afford only one chair; it is the most 
stable all-purpose apparatus. 

Since most of the special equipment 
mentioned is not present on the stand 
ard collapsible type of chair, every nurse 
should acquaint herself with the needs 
of her patient. To meet these 
adequately, she must know what sup 
portive devices are available. Often she 
will have to improvise equipment to 
meet a current need. The nurse who is 
familiar with the basic principles of good 
posture should be able to 
challenge that care of a wheel chair pat 


needs 


meet the 


tient presents. 


Photos courtesy of Department of Pho- 
tography, Veterans 


Administration Cen 


ter, Los Angeles, California. 


The wicker chair with its high and usually adjustable back is more solid and 
is suitable for the helpless patient or one who requires extensive body support. 
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Practical nurses renew 
campaign to win mem- 
bership, adopt a code 

of ethics, and decide 

on a pilot project 

in New York City during 


annual convention. 


by Robert Smith, 


Public Relations Consultant 


Highlights of the Practical Nursing Convention 


HE Practical Nurses of New York 
. «* , at their annual convention in 

New York City, May 17 to 20, 
pledged a renewed legislative campaign 
during the coming year to win practical 
New York 
Nurses. 


nie lude d 


nurs¢ 
State Board of Examiners of 
Other 


idoption ot a 


membership on the 
convention action 
ethics for all 
licensed practical nurses in New York 
State, 


code of 


electiun of state officers and a de 
cision to join the Credit Union National 
Association, with a pilot project in New 
York City. 

Background of the decision to renew 
a campaign to win full voting represen 
tation for practical nurses on the State 
Board of Nurses was the 
creation earlier this year of a Practical 
Nurse advise the 
State Board on practical nursing matters. 
The Practical Nurses of New York, Inc 


is represented on this council by three 


Examiners of 


Advisory Council to 


members but council recommendations 
are not binding on the board. Creation 
of the 
association-sponsored bill to win voting 
itself 


about to come up in the State Legisla 


council came at a time when the 


membership on the board was 


ture, and the nursing group decided to 


gy 
table its bill because of a belief that an 
nouncement of the council's creation 
had that 
their bill might be defeated in an open 
vote. Practical nurses now serving on the 
newly formed Advisory Council are Mrs 


Lillian K. Sterling of Albany County; 


confused the issue so much 
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Miss Kathleen Manion, of Monroe 
County, and Mrs. Christine B. Quell of 
Queens County. 

Mrs. Quell was re-elected president of 
the New York State 


two-year term 


Association for a 
at the convention, which 
was held in the Henry Hudson Hotel. 
Other 
terms were Mrs. Marv Bianchini of Ny 


state officers elected for two-year 
ack, second vice-president; Mrs. Rhoda 
E. Beswick of Niajrara Falls, third vice 
president and Mrs. Alice H. V. Blake of 
Glens Falls, 
Re-elected Mrs. Norrish, 
of Albany as first vice-president; Mrs. 
Adele Jaros of Pelham, recording secre 
tary and Mrs. Evelyn Lambert of Ro- 
chester as corresponding secretary. 


treasurer. 


were Grace 


Major speakers at the program session 
of the convention on Wednesday after 
May 19, were Dr. Howard A. 
Rusk, president of the American-Korean 
Foundation and Chairman of the Depart- 
ment of Physical Medicine and Rehabili 
tation, New York University College of 
Medicine; Miss Mary Ellen Manley, 
R.N., secretary of the New York State 
Board of Examiners of Nurses; Mrs. 
Margaret Baird of Richmond, Va., presi- 
dent of the National Federation of Li- 
censed Practical Nurses, Inc., and Mrs. 
Beatrice C. Kinney, R.N., of Albany, 
president of the New York State League 
for Nursing. 

Dr. Rusk, talking on the “Nurse's 
Stake in the American-Korean Founda- 
tion to Help Koreans Help Themeslves” 


noon, 


toid the group that nurses in Korea need 
to win professional stature and recogni 
tion more than any other group in that 
war-torn country. Nurses there 
been the servants of the doctors rather 


have 


than their assistants, he pointed out. 
The American-Korean Foundation, h« 
national 
training program in Korea. and hopes to 
establish fellowshiys to bring 
here, and to send them to New Zealand 


said, has established a nurses 


nurses 


for training. Through such training and 
fellowships in Western nations he said, 
both the stature and the degree of skill 
of Korean nurses could be raised. Skilled 
nurses are needed in every part of Korea 
today, he emphasized, since the coun 
try’s health problems after years of wat 
fare are terrific. Nearly every large and 
medium-sized city’s sanitary 
have been destroyed; buildings 
been so completely razed that any house 
which still has a roof is employed as 
a hospital, and supplies are so short and 
equipment so scarce that patients are 
lying on the floor in these makeshift 
shelters. 


facilities 
have 


“We—doctors and nurses—are work 
ing in one of the few professions left 
where a common language can still be 
spoken between nations,” Dr. Rusk said, 
and asked the practical nurses to send 
supplies to their colleagues in Korea. 

Following his speech the House of 
Delegates resolved that each member 
present would contribute a sum equal to 
her “weight in pennies” toward the as 
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sociation contribution for the 


Korea. 
Dr. Louis W. Granirer, F.A.C.P. Chief 
of the Arthritis Clinic, Queens General 
Hospital Medical Center, was the final 
speaker at this session on the convention. 










The business sessions of the conven 
tion opened on Tuesday, May 18, with a 
one-minute silent tribute to, and prayer 
for, Lt. Genevieve de Galard Terraube, 
the French Air Force nurse trapped in 
the fall of Dien Bien Phu in Indo-China. 

Dr. William Geller of Memorial and 
New York Hospitals was the speaker at 
the afternoon session when a film “What 
is Cancer” was shown. The delegates also 
adopted a resolution commending the 
decision of the United States Supreme 
Court on the preceding day, outlawing 
segregation of races in the public school 
systems throughout the nation. 


Introduced by Mrs. Adele Jaros the 
resolution was: “For a long time there 


has been an integration of white and 


Negro in our training schools, in our 
hospitals and within our professional 
groups. This was not only desirable as 
an ideal, but was also essential to the 
fullest development of these schools, 
hospitals and professional associations 
We are proud that nursing was one of 
the first great callings to discard segrega 
tion in We know that this 


has benefitted each of us as an individ- 


any form. 
ual and has helped to raise the over-all 
standards of our profession. 

the 
United States Supreme Court ruled that 


“Yesterday by a unanimous vote, 


segregation of races in public schools 


systems in this unconstitu 


tional 


country 1s 
\s nurses we can predict with 
that will benefit 
educational systems throughout cur na 


certainty this decision 


work in 

























































































Left to right: 





é 


Dr. Howard A. Rusk; Mrs. Margaret Baird, President of NFLPN; 


Mes. Christine B. Quell, President of N. Y. State Association of Practical Nurses. 


hail this far- 
reaching and historic decision as repre- 
senting a mighty step forward in our 
achievement of the democratic 


tion. As individuals we 


ideal.” 
Social events included the reception 
by the eight hostess divisions—Manhat- 
tan and Bronx Counties, Kings County, 
Richmond, Nassau, Suffolk, 
Westchester and Rockland Counties, for 
all delegates on Monday evening, May 
Hud 
son Hotel, convention headquarters. 


Queens, 


17, in the ballroom of the Henry 


The annual banquet on Wednesday 


A resolution favoring the Supreme Court decision against racial segregation— 


(left to right) Mrs. Ethel Fraser, Mrs. Quell, Mrs. Baird, Mrs. 





Adele G. Jaros. 



















































































evening, had as guests of honor, Mrs. 
Mary Delehanty, R.N., president of the 
New York State Nurses Association; Mrs. 
Margaret Baird, president of the NFL 
PN; Judge and Mrs. Henri Schwob 
(Mary Ellen Manley), Mrs. and Mrs. 
David Neuwirth and Miss Mary Ryan, 
R.N. Miss Ryan is chairman of the re 
fresher courses sponsored by the Practi 
cal Nurses of New York, Inc. 

Highlights of the banquet included 
the induction of newly elected officers 
by Mrs. Baird in an impressive candle 
light ceremony; presentation of a silver 
cup, which awarded for the first 
the Practical Nurse Division 
which had increased its membership by 
the highest percentage during the pre 
ceding year, and rendition of several 
numbers by the Manhattan and Bronx 
Counties Division Glee Club. The cup, 
which was the gift of Mrs. Lillian E. 
Kuster executive secretary of the state 
association, and past-president, was won 
by the Broome County Division, which 
had increased its membership by 43 per 
cent during the year. 

Final events of the convention, follow 


was 
time, to 


ing the Thursday morning session, on 
May the United Na 
tions, with luncheon in the delegates’ 
dining room and the Night Life Party 
that evening, during which the delegates 


20, were a tour of 


visited three night clubs in various parts 
of Manhattan: the “Village Barn,” the 
Ierrace Room of the Hotel New Yorker, 
and the very chic “La Vie en Rose” on 
the upper East Side. 

The 1955 convention of the Practical 
Nurses of New York, Inc., will be held 
in Syracuse. 


The “Wise Owls” refuse to 
gamble with their eyesight 


and prove once again the wis- 


I A recent national safety conven 
tion, a group of we ll-known factory 


managers were renewing old 
friendships and company notes on then 
One of 


manage! 


accident prevention programs. 
Mitsch, 
American Car and Foundry plant 


the group, George L. 
of the 
in St 
until the conversational spotlight turned 


Louis Missouri, listened attentively 
on him 

I've 
“The 
today 


“When it comes to saving eyes, 
all topped,” he 


safety 


got you said. 
greatest eye idea in use 
the Wise Owl Club 


Joe Folks sure came up with a 


originated in my 
plant 
honey when he sent that to the company 
magazine 

Mr. Mitsch was right—it was a honey 
of an idea, and it packed enough wallop 
to grow into one of the most popular 
mass incentives for eye-safety ever known 

In 1947, 


as a grinder in an 


when Joe Folks was working 
ACK 


clip of metal cracked his safety goggles 


> 


factory, a flying 
Ihe mishap would have resulted in cer 
tain blindness but for the 
equipment he was wearing 
That was when Joe got his big idea 
workmen 


eye-safety 


why not form a club for who 
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dom of an old adage. 


That OUNCE 


> 


had 
wearing 


let them 


had, by 
protection? Why not 
distinctive 


saved their sight, as he 
prope! 
have some award, 
similar to the pin given members of the 
Caterpiller Club, (airmen who 
parachutes to save their lives)? 
Thus the Wise Owl Club came 
being and was immediately taken up 
with enthusiasm by all the ACF plants. 
The Wise Owl Club caught the im 


other 


used 


into 


agination of safety directors of 
companies as well and ACF management 
realized that the Wise Owl movement 
appeared destined to play an important 
role in the American safety program. 
The National Society for the Prevention 
of Blindness was selected to promote and 
administer the Wise Owl Club nationally 
on a nonprofit basis. 

The astonishing growth of the club 
is proof of its effectiveness in combatting 
needless industrial eye injuries. From 
the original 14 brought into the club at 
Joe Folks’ suggestion, membership has 
grown to more than 5,700 in 1,002 plants 
having a total labor pool of 1,360,000 
employees; Wise Owl chapters have been 
organized in every state of the Union, 
Canada and Hawaii. 


by James E. O'Neil 


Director of Industrial Service, 
Society for the Prevention of 


National 
Blindness 


» 


A 

More than 7,000 eyes have been saved 
through the efforts of the Club, repre 
senting a financial savings in compensa 
tion alone of more than $24,500,000, 
based on a conservative average award of 
$3,500 per lost eye. ACF, for example, 
in four years after the founding of the 
club, saved close to $400,000 in compen- 
This, of 
to preventing manpower losses totalling 
millions of work hours. The saving in 
human suffering and economic hardship 
for workers and their families can never 


sation. course, is in addition 


be estimated. 

“The Wise Owl 
Leonard Greenburg, 
Air Pollution 
doubtedly the 
incentive ever to appear on the indus 
trial safety Chairman of the 
Industrial Advisory Committee of the 
National Society for the Prevention of 
Blindness, Dr. Greenburg was formerly 
director of Industrial Hygiene and 
Safety Standards for the New York State 
Department of Labor. 

Companies in just about every known 
classification are now making enthusias- 
tic use of the Wise Owl Club, and em- 


Club,” says Dr. 
New York City’s 
Commissioner, “is un 
petent 


most eye-safety 


scene.” 
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ployee groups as well as management 
have done much to promote its rapid 
growth. George Meany, president of the 
AFL, endorsed the Wise Owl Club, 
praising it as “a vital program in the 
field of safety.” Walter 
Reuther, ClO president, recently stated 
that “The Industrial Or- 
ganizations Wise Owl 
movement, and refers it to the favorable 
attention of all American workers.” 
rhe Wise Owl Club's ever-fresh ap 
peal, on all levels, is stressed by J. E. 
Nichols, safety director of the Reynolds 
Metals Company. “The use of the Wise 
Owl Club has now become an integral 


industrial 


Congress of 


endorses the 


part of the general safety program of ow 
Mr. Nichols “Indus 
thrives on appeals to the 
this 
fresh ap 
Owl Club, as a 
interest in 


company”, says. 
trial 
individual 


activity 


salety 


worker, and much of 
needs a continually 
Wise 


creating 


proach ... the 


means of safety, 


never seems to lose its appeal to the 


under way to amalgamate Wise Owl 
Club chapters and members into a state 
wide organization that will meet once 
or twice annually for combined social 
and safety activities. A recent dinner 
meeting in Connecticut, for example, 
was attended by management, labor and 
employee groups. Those present carried 
news of the meeting back to their plants, 
thus renewing interest in vision conserva 
Stories of the 
meeting were carried in many publica- 
and newspapers, and the local 
television station used pictures of the 
event. Wise Owl activity was heightened 
as a result. 


tion in their own shops. 


tions 


Like most really effective plans, the 
organization and operation of a Wise 
Owl Club chapter are very simple. Any 
firm interested in safeguarding sight and 
increasing safety-mindedness among its 
employees is eligible to enroll. Employees 
who have both 
wearing eye protection at the time of an 


saved one or eyes by 


accident are eligible for charter mem- 
bership, and new members enroll as 
they qualify. A chapter may be formed, 
however, before any members are eli- 
gible. On receipt of each verified case 
report from a plant, the National Society 
for the Prevention of Blindness furnishes 
a gold Wise Owl pin, a shop badge and 
a certificate. Special presentation cere- 
monies afford a good opportunity to 
publicize the company’s safety program 
both in and out of the plants. Each 
Wise Owl pin-wearer becomes a success- 
ful advertisement for the plant's safety 
program. 

One out of every five industrial acci 
dents is an eye injury. That means 
about 300,000 tragic, expensive eye ac- 
cidents annually. The Wise Owl Club 
of America has proved to be our most 
effective weapon in the campaign to 
protect the vision of America’s working 
men and women, and to cut down need- 
less financial loss for all concerned. 


OF PREVENTION in Eye Safety 


individual, and I think much of its value 


lies in this 
One of the 


Club’s popularity 


unique quality.’ 
interesting features of the 
is its rapid develop 
in Canada 
Accident 
tions voluntarily offered to promote the 
Club already enrolled 
than 600 Canadian Wise Owl 


from over 90 companies 


ment \ short time ago the 


Industrial Prevention Associa 


they have more 


members 
I have pointed out than in addition 


to savings in compensation costs and 


Wise Owl Club 
useful public relations advantages. Many 


production, the otters 


companies, through concerted 


public 
efforts, have 
lox al 


pany’s concern for the safety and good 


relations managed to im 


press upon communities the com 


sight of its workers. News and pictures 
of Wise Owl awards in local newspapers 
will, in a tight labor market, help to 


attract prospective employees because 


they have been made aware of the John 
Doe Company as 1 good place in which 
to work 

had the 
“broken 


to real 


formerly 
had 


can be 


Employees who 


impression that they just 


their goggles” now made 


ize that what they had really done was 


to “save their vision.” In fact, some of 


the companies with Wise Owl Chapters 


have stopped referring to “goggles” in 
I One 


about eye protection. 
company now calls the equipment "eye 


speaking 
savers” and reports that since this chang¢ 
in phraseology, employees grasp more 
readily the serious implication of possible 
eye injury or destruction. 


In some sections there are movements 


JULY, 1954 


These goggles may be shattered in some future accident. 


; 


Now is the time to 


stress the fact that in such an eventuality broken goggles equal retained eyesight. 
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by Theresa G. Muller, R.N. 


Nursing Director, Indiana Division of Mental Health, and 


{ssistant Professor of Psychiatric 


EDICAI 
careful 


disease 


SCIENCE 
distinction of 


has made a 
specific 
processes, categorizing 
them as entities which are either physical 
or mental. Thus ailing persons have 
been designated diagnostically, in the 
broad sense, as belonging to one group 
or the other. 

Hospitalized patients who are desig 
mentally ill have, for several 
decades, approximated more than half 
of all hospitalized patients in the coun 
try. At this 
comprehensive view no longer distin 
guishes so definitely the mental and the 
somatic Mental 
be associated o1 


nated as 


time, however, a more 


aspects of illnesses 


disturbances may exist 


concomitantly with somatic illness, and 


somatic disturbances may be present 


Therefore, a 
cept of the indivisibility of the person 


with mental illness. con 
requires that therapeutic efforts are not 
limited by the designation of an illness 
as physical or mental but are influenced 
by the relative degree of involvement of 
each. The implications of such unity of 
mind and body are now generally con 
veyed by such terms as “psychobiology” 
and “psychosomatic”, 


Dr. Adolf Meyer 


in psychobiology at 


established a cours¢ 


Hopkins 


This course 


Johns 
University in 1913 and 14. 
the the 
regarding the inclusion of normal psy 


was result of consideration 


chology of medical education. 
It had been indicated that medical stu 
dents were prepared in the subjects of 


as part 


anatomy, physiology, and pathology, but 
were given very little foundation in the 
field of Dr. Meyer 
presented a plan of teaching based upon 
that the 

knowledge of man 


human _ behavior. 


an assumption everyone is 
posse ssor of the 
could 
be organized by the study of psychology 


Therefore a body of observation 


from what was already known rather 


than by devising some current system 


\ student could observe actual overt 


behavior also open to observation by 


could be clarified 
through shared discussion. 


others, which thereby 
he student 
could also be helped to become aware 
of facts about himself which then could 
be compared with those of at least three 
of his fellow-students. Through such 
studies, some idea would emerge of the 
ranges of variation in the normal, inte- 


grated functions of human beings. 
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Nursing, Indiana University 


The clinical implications of the inter- 
activity and the interrelatedness of mind 
and body were conveyed by the studies 
made by Dr. Walter B. Cannon at 
Harvard University. Bodily Changes 
in Pain, Fear, Hunger and Rage was 
the outcome of these early studies. The 
Wisdom of the Body, by the same au- 
thor, gave further results of investigation 
along the same lines. The term “psycho 
somatic” has generally evolved to qualify 
clinical manifestations of illness 
both mental and somatic overtones. 


with 


The term psychosomatic is variously 
used in medicine and needs to be under- 
nursing if the unity of effort 
by physician and nurse is to be estab 
lished and effective 


factors ol 


stood in 


maintained on an 
the emotional 
Such 


account 


level where 


illness are concerned. factors are 


now for a 


acknowledged to 
large proportion of illness and necessi- 
tate provision for appropriate profession- 
al content in Synthesis, a 
concept of wholeness, may be achieved 
through clinical teaching wherever there 
is co-ordinated theory and practice in 
a clinical 


nursing. 


area. Teaching along these 
lines will bring about a reconstruction 
of the 


studies in the basic nursing curriculum. 


whole from somewhat scattered 

The curriculum in basic nursing in 
cludes the biological and social sciences. 
The study of each of these gives a basis 
for the clinical study of the individual 
as a whole. Effective approach to clinical 
nursing is usually achieved through co- 
ordinated theory and practice. Just as 
we learn to form words out of separate 
alphabet symbols, and to read passages 
out of word symbols, so we learn about 
a clinical subject by relating the elements 
from the various basic When 
separately learned, these are drawn upon 
to form patterns of specific or more 
general However, any 
perceived and 
more meaningful 
through the apprehension of its ele- 
ments. 


sciences. 


constellations. 
clinical subject may be 
gradually made 
Generally a constant interplay 
of these two approaches contributes to 
effective learning. However, some in- 
tuitive types of individuals tend to see 
the whole more readily than the elements 
Others of the 
readily recon- 
organizing the 
We find that a_ particular 


of which it is composed. 
intellectual 
struct the 
elements 


more 
whole by 


type 


approach is defended by anyone who 
learns more readily according to one 
method or the other until it is realized 
that this might be true only for those 
who are chiefly like himself. Both 
approaches are necessary and tend to be 
used at one time or another by each type. 

We might consider an obvious mani 
festation of an ailing person as it is per- 
ceived by a nurse according to the extent 
of her ability to grasp the implications. 
The nursing needs will be estimated and 
judged according to the considerations 
of diagnosis and medical prescription. 
Further modifications will be necessary, 
based on the individual patient’s re 
sponses to treatment and nursing care. 
The achievement of insight into the in 
terrelatedness of emotional factors and 
somatic manifestations is generally de- 
termined by a nurse’s own personality 
make-up and the direction she has been 
given in observing, interpreting, and 
adapting nursing procedures in accord- 
ance with the specific needs of any pa 
tient. Thus a patient who reacts to an 
illness with anxiety, fear, resentment and 
other negative emotions is helped by a 
nurse who is able to modify such reac 
tions favorably knowledge 
and understanding of how these emo 


because of 


tions affect psychological processes al 
ready disturbed by disease or illness and 
also how the emotions initiate functional 
which, when 


disturbances prolonged, 


bring about structural somatic changes. 

For example, a patient with a cardiac 
illness has a disability resulting from the 
degree of involvement or damage of the 
organ itself. However, circulatory, diges- 
tive and other disturbances are also asso 
ciated with such conditions. By co-opera 
tion with other allied professional work 
with proper 
theory and practice a nurse tends to 
develop ability to select and adapt ap 
propriate nursing care and to take pre 
cautions about decompensation, over 


ers and co-ordination of 


compensation, or compensation. Emo 
tional disturbance, increasing or distort 
ing the picture in any one of these condi 
tions, brings in the psychosomatic view, 
description and interpretation of which 
suggest ways of modifying the underly 
ing bases of a difficulty. Treatment is 
highly individual and therefore more de 
pendent upon psychological understand 
ing than technical skills. Every 
nurse needs to be prepared for the co 
operation with a physician who directs 
therapy according to the relative severity 
of the emotional aspects of any illness. 


upon 


At the present time other terms are 
being suggested which are analagous in 
meaning to psychosomatic, such as “in 
tegral medicine,” ‘“biodynamics’” and 
“sociopsychosomatic.”” However, the con 
cept of caring for a patient as a person is 
implied in all nursing and such a con- 
cept tends to evolve slowly through 
guided experience. 
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Commentary 


by Louise Candland, R.N. and Erica J. Koehler, R.N. 


Industrial Nursing Editors 


‘Protecting our greatest industrial 
wealth—employee health” was the theme 
of the 1954 Industrial Health Conference 
held April 26 to April 30 at the Hotel 
More than 3,000 
nurses, physicians, dentists, and hygien- 


Sherman in Chicago. 


ists met to discuss the best methods of 
conserving health in industry. 

Your editors spent a busy week and 
found that it was somewhat of a prob- 
lem to decide which of the many sessions 
would do most to improve our own 
concepts of positive health maintenance 
and which we 
readers. We 
technical 


could pass on to our 
found that while many 
subjects were covered, the 
greatest emphasis was placed on the 
improvement of human relations in an 
effort to develop an attitude of “health- 
mindedness” on the part of industrial 
workers \. M. Wilson, Underwriting 
Manager of Liberty Mutual Insurance 
Company, perhaps struck the keynote of 
the conference when he stated: “While 
the engineering of machines has made 
vast strides forward, the management 
of the human element in production has 
lagged far behind. Mr. Wilson went on 
to say: “When you consider the amount 
of money spent to protect the material 
assets of plants, machinery and equip 
ment, which represents but 20 per cent 
to 30 per cent in the creation of wealth, 
and compare this with the money spent 
to protect human assets, the conclusion 
is warranted that we cannot see the 
woods because of the trees. Health of 
the individual is as much a part of mak- 
ing a profit out of productive enterprise 
as is industrial safety.” 


Dr. Edward J. Steiglitz who delivered 
the first Clarence O. Sappington Me 
morial Lecture defined health as: “A 
state of being in which all the functional 
capacities of the organism, both somatic 
and psychic, are at or near the max- 
imum we can expect for the species.” 
Dr. Steiglitz also pointed out that this 
state of health is brought about by the 
application of “constructive medicine” 
which implies anticipation. He went on 
to say that, “Anticipation requires rec 
ognition of potential hazards such as 
the consequences of poor habits and 
emotional stresses.” 


The concept of “constructive medi 
cine” as applied to industry was further 
supported by Dr. Frederick W. Der 
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shimer, Director of Psychiatry at E. I. 
Du Pont de Nemours Company of 
Wilmington, Delaware. “There is a 
growing state of anxiety among both 
executives and workers with regard to 
work-induced stresses in the belief that 
the strains of working in modern in- 
dustry contribute heavily to causing 
these conditions. In reaction to this 
belief, more and more people think that 
the cure is time off for rest with medical 
benefits. Theoretically, there is no basis 
for the belief that 40 hours’ work a 
week, under conditions prevalent in 
modern industry, can emotionally dam- 
age an organically sound person. On 
the contrary, work has long been rec- 
ognized as a cure for emotional dis- 
turbances.”” Dr. Dershimer went on to 
advise the industrial nurses present to 
understand and respect emotional dis- 
turbances but in the process of offering 
sympathy not to yield to the temptation 
of encouraging the patient to become 
“emotionally dependent and therefore 
increasingly ill.” 


Ihe industrial nurse's role in carrying 
out the principles of a constructive 
health program was discussed not only 
in the sessions of the American Associa 
tion of Industrial Nurses but in joint 
sessions with the other participating 
groups. The nurse speakers emphasized 
the need for greater educational oppor 
tunities for industrial nurses and what 
the nursing profession, the medical 
profession, and management could do 
about these opportunities 

Heinz, Instructor in Medical 
Nursing, St. Thomas Hospital School of 
Nursing, Akron, Ohio, indicated that the 
industrial nurse’s greatest single contri 
bution to constructive health is “taking 
advantage of every opportunity that 
presents itself for teaching.”” She stated: 
“Any emloyee in an industrial health 
program will be receptive to learning 
if the nurse will remember that to create 
interest she must show interest; to create 


to bring 
Irma C. 


understanding she must be capable of 
understanding; to create recognition of 
the values of health she must believe 
in health.” 

Complete texts of the many interesting 
papers presented at the Industrial 
Health conference will be appearing 
in professional magazines during the 
coming months. 
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An Evaluation of 
Baby-Sitting Classes 


by Helen Donovan, R.N.., 


Public Health Nurse, 


County of Erie Department of Health, Buffalo, N. Y. 


HE best way to safeguard the 

health of the community is to 

institute and carry preven- 
tive measures, This is true especially in 
educating the young people to one of 
their responsibilities, that of baby-sit- 
ting. It has a two-fold purpose in that 
individuals are the 
mothers of tomorrow. 


out 


these potential 

Such a project was undertaken by a 
public health nurse who offered a course 
in baby-sitting to a young community 
group, the Catholic Daughters of East 
Aurora. These girls were between the 
ages of twelve fifteen The 
able interest of the 
mothers 


and years. 


assistance and 
lent 


they 


encouragement and sup 


port; provided materials, trans- 


portation, and refreshments for each 
meeting 


The 
briefly the 


content of the course covered 


introduction of the baby 


sitter to the home and the responsibil 


ities of both mother and _baby-sitter. 
The infants and children at 
different ages was explained, and some 
of the anticipated problems were high- 
lighted, with emphasis on kindness and 
patience in all activities in which the 
sitter was engaged, Because of the prev- 
alence of home accidents, the necessity 
of a safe environment was stressed. 
The girls prepared a summary of the 
course in the form of a leaflet, which 
was printed by the Office of Health 
Education, Erie County Department of 
Health, and a copy was given to each 
girl at the last meeting. The film “Safe 
and Happy Baby Sitting,” 


care of 


was shown 
to the girls and the mothers. This was 
followed by a social gathering in the 
church dining room. 

effectiveness of this 
teaching, one of the comments was: “I 


Io prove the 


feel secure now in relation to my respon 
sibility to the family, and I have enjoyed 


MIL THEREX—A New Method of Sputum Disposal 


Continued from page 11) 


copious sputum and had not added extra 
Miltherex 
amount of fluid equal to the 


as instructed. In practice, an 
sputum 
produced is normally adequate. Those 
with scanty sputum need about a half 
ounce daily 

This work has been fully reported by 
Dr. Stradling and siows the method to 
be bacteriologically effective even under 
normal home conditions. 

Patients and their relatives taking part 
in the small field trial welcomed the new 
method of sputum disposal. The daily 
unpleasant task of cleaning the sputum 
receptacle was replaced by a quicket and 
easier method. 


to the 


Some patients objected 
smell, but this can be lessened by 
the use of a perforated cover. An ordi 
nary glass jam jar was found to be en 
as a container, as well 
One man found that his 
asthma was aggravated when he 


tirely satisfactory 
as inex pe nsive,. 
leaned 
over the receptacle to expectorate. ‘The 
action of Miltherex on the sputum pro 
duces slight heat which should be dis 
regarded 

The method has some minor disadvan 
Bed 
spoiled if the fluid is spilled. It should 
never be carried in pocket flasks; such 


tages. clothing, 


collections of sputum can be dealt with 


36 


carpets, etc. are 


Mil 
therex has a corrosive action on any sort 


when the patient returns home. 
of metal and some plastics (not poly 
thene) but if spilled on the skin it does 
not burn. The solution is not legally a 


poison but if taken internally it can 
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my work much more.” This remark was 
made by one member of the group at 
a later date. 

Because many mothers in the com- 
munity had heard about the class, the 
leader of the mothers’ group received 
three requests for baby-sitters the week 
after completion of the course, 

A former public health nurse made 
this comment, as related by her land- 
lady: “You certainly instilled into your 
class the essentials of courtesy, kindness, 
and patience with children.” 

A request for a similar class has been 
made by the leader of the local Girl 
Scout Troop. 

I feet that the group gained a much 
better understanding of children, and 
learned the responsibilities of a baby 
sitter. The girls commented that they 
felt much more secure, thereby making 
the job as a baby-sitter a happier one 
for everyone. 

There interest shown at every 
meeting, and many problems they had 
encountered and still were having were 
aired by the group; a possible working 


was 


solution was outlined at the conclusion 
of each session. 

Ihis was a most interesting and stim- 
ulating experience for the public health 
nurse, and it is my sincere hope that 
my efforts were successful in the achieve 
ment of my objective: more intelligent 
guidance in caring for children. 


cause great distress to a sick patient. 

This method of sputum disposal has 
been in use at the Hammersmith Chest 
Clinic for the past six months and we 
have {ound that apart from the good 
bacteriological results it has helped the 
patient and his relatives psychologically. 
The old sputum mug filled with repel- 
lent tenacious sputum has now been re- 
placed by an attractive receptacle con- 
taining sterile homogenized fluid which 
is disposed of very easily. The new meth- 
od gives additional protection to the 
family. Nurses everywhere will welcome 
a technique of sputum disposal which 
provides increased protection for all who 
tend tuberculous patients. 

Miltherex was formulated specifically 
for sputum disposal but it could be used 
as well in empyema and bladder drain 
age receptacles which present similar 
problems of disinfection and cleaning. 
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Practical Nursing Directory 


This directory of national and state associations is 
included as a service to our readers. It will appear 
in the January and July issues.—Editor. 


National Organizations 


National Association for 
Education 

President, Mrs. 

Leiah Memoria 

Ex. Sec Hilda 
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National 

Nurses 

President Mrs 
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Little Rock. 
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> Board of Examiners 
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ensed V Nurses’ Association 
President, Mrs. Lura 
18454, Crenshaw 

8, California. 


P.O. Box 
Los Angeles 


Bryant, 
Station, 
Secretary Mrs 


Catherine Matthews 
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707 North 


ifornia. 


Park Ave., Pomona, Cal 
For licensure apply to: 
Board of Vocational Nurse 
Rm. 1020 N St., Sacramento. 
Colorado 
Practical Nurses’ 
President, Mrs. Mary L. 
Exec. Secretary, Clara Wiegel 
Lincoln St., Denver 10 
Mrs. Maude Hoga 


Secretary, Dunson 


2246 Emerson Street, Denver 5, Colorado. 


No licensure provided. 
Connecticut 
Connecticut Licensed 
Association, Inc: 
President Mr Gwendeline Johnson 
88 Edgewood Ave., New Haven 
Corr. Sec., 
Trumbull St., Hartford 3, Conn. 
For licensure apply to: 
Ohlson, R.N 
Examiners, State 
Hartford. 
Delaware 
Vocational Group Association 
President, Mrs. Florence Short, 418 N 
Broom St., Wilmington. 
Secretary, Mrs. 
Gilpin Ave 


\ L 


Practica Nurs 
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Nurses of the District of 
President, Mrs. Mary 
Ave., Takoma Park 
Se retary, Mrs. 
Hilton Ave., 
No ensure pr 
Florida 
Licensed 
Florida, Inc.: 
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Nurses Association f Georgia 
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Ben Hill Georgia 
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Hawaii 
State Association for Nurses 
President, Mrs. Margaret R. Kauka 
510 South Beretania St., Honolulu, T. H. 
Secretary, Miss Elizabeth P. Meek, 510 S. 
Beretania St., Honolulu, T. H. 


Practical 


Examiners, 


Association of Colorado: 
Wickersham, 
319 South College Avenue, Fort Collins. 
1685 S. 


Conn. 
Miss Nellie Sheckley, 327 


For licensure apply to: 

Leona R. Adam, R.N., Sec., Board 
for the Licensing of Nurses, 510 South 
Beretania St., Honolulu, T. H. 

Idaho 


Practical 


Exec. 


Nurses of Idaho, Inc: 

President, Mrs. Gladys Hill, 205 W. 6th 
Street, St. Anthony. 

Secretary, Mrs. Alene Armstrong, Box 40 
St. Anthony. 

For licensure apply to: 

Idaho Office of Nursing Education and 

Registration, Sun Building, Boise. 
Illinois 
Practical Nurse Association of Illinois: 

President, Mrs. Jean D. Corcoran 2320 
N. Mulligan Avenue, Chicago. 

Secretary, Mrs. Ellen Marsh, 330 N. Main 
Street, Decatur. 

For licensure apply to: 

Department of Registration and Educa 
tion, State of Illinois 
Springfield. 

Indiana 
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Association: 
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President, Mrs. H. F. Lake 
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Dorothy Slaton, 2516 N 
Evansville. 
apply to: 
Caroline Hauenstein, R.N., Exec., Sex 
Indiana State Board of Nurses’ Regis 
tration and Nursing Education, 307 
Ober Building, 38 N. Penn St., In 
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Kentucky State ssociat f Practical 
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Secretary 


Mrs. 
Nationa 
Mrs. 
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Kentucky Board of Nursing Education and 
Registration, Mrs. Lois E. 
Streuter, R.N., Executive Director, Suite 
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Louisville 2 
Louisville 
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Nurses of Louisiana, Inc.: 
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Nebraska 
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Secretary 
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State Board of Examiners 
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President 
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Licensed Practical Nurse Association 


New Jersey, In 
President Mr 
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Michigan Practical Nurses Association: For licensure 
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Detroit 5 St., Newark 2 
Margaret ; 1S New Mexico 
Bldg., Lansing 8 No state associat 
ca rse) apr Practical Nurse Association: 
President, Mr Mary Lou Whitehead, 
615 Lead Avenue, S.E., Albuquerque. 
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State Education 
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Missouri 
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Nurses For 
President, Mrs. Alma F. Van Matre, 745 S 
Grant, Springfield. 
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St.. Columbia 


Lupton, Box 60! 
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Examiners, 


Bldg.., 
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North Dakota 
North Dakota Licensed Practical 
Association, Inc.: 
President, Mrs. K. M. Dodge, 707 3rd 
St., N.W., Mandan. 
Secretary, Mrs. Harry Gibbons, 1008 6th 
Ave., West, Williston. 
For licensure apply to: 
North Dakota State Board of Nursing 
Education and Nurse Registration, 
First Floor, State Capitol, Bismarck. 


Nurses 


Ohio 
Practical Nurse Association of Ohio, Inc.: 
President, Mrs. Mildred Smith, 1405 W. 
Jefferson St., Springfield. 
Secretary, Mrs. Winifred Gilbert, 7 
Marion Court, Toledo, Ohio. 
No licensure provided. 
Oklahoma 
Licensed 
President, Ann Tuel, 
homa City. 
Secretary, Berry, 
Stillwater, Oklahoma. 
For licensure apply to: 
Eleanore Moore, R.N., Educational D 
rector, Oklahoma State Board of Nurse 
803 Cravens Bldg., Okla 


Undergraduate Nurses of Okla 
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Oregon 
Oregon Licensed Practical Nurse Associa 
TION: 

President, Mrs. Aletha Parson, 
Villard St., Portland. 

Secretary, Mrs. M. Lillian Trefry, Route 
4 Box 22, McMinnville. 

For licensure apply to: 

Asst. Exec. Sec. Oregon State Board of 
Nurse Examiners, 778 State Office 
Bidg., 1400 S.W. 5th Ave., Portland | 

Pennsylvania 
Keystone State Practical Nurses Association 

President, Mary Lou Utecht, 600 Linden 
Ave., Johnstown. 

Corr. Sec., Mrs. Marie Wilmoth, 
Otter St., Franklin. 

No licensure provided for practical nurse 
Attendant apply to Pennsylvania 
State Board of Nurse Examiners, Room 359 
Education Building, Harrisburg. 

Puerto Rico 
Puerto Rico Practical Nurse Association. 

Calle |, Casa 711, Barriada Bueno Vista 
Santurce, P.R. 

For licensure apply to: 

Board of Nurse Examiners of Puerto 
Rico, F Building, PRRA Grounds-Sort 
8, P.O. Box 9156, Santurce, P.R. 

Rhode Island 


Practical 
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Nurse Association of Rhode 
Island, Inc: 

President, Mrs. Margaret T. Skidds, 410 
Blackstone Ave., Rhode 
Island. 
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Rm. 366 State Office Bldg., Providence 
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South Carolina 
Licensed Practical Nurses of South Carolina 
Inc: 

President, Mrs. Elinor 
Bull St., Columbia. 

Secretary, Mrs. Martha Seals, Rt. 5, 38 
Osborne St., Union. 

South Carolina Licensed Practical 
Association (Colored): 

President, Mrs. P. H. Lancaster, 16 Feline 

St., Charleston. 
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a rich nursing ex perience is yours 


in the HEART of a 


great Medical Center... 


JOHNS HOPKINS HOSPITAL 


Educational and supervisory positions in all 


nursing specialties. 


Staff positions in all clinical fields; unique op- 
portunity in new recovery rooms. 


Liberal 


tial facilities available. 


personnel policies—-attractive residen- 


Starting salaries range from $240 to $305, based 
on position and experience. First increase for 


steff nurses after three months. 


40-hr. week. 
duty. 


$50 bonus for night and evening 
Free laundry for uniforms. 


Director of Nursing 
The Johns Hopkins Hospital 
Baltimore 5, Maryland 








415'/, Greenway Ave., So. Charleston. 
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Rm. 7156, 
Mrs. Esther Schmitz, 5615 W. 
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and exclusive articles which will appear in future issues. 





























NURSING WORLD 
511 Eleventh St., N.W., Washington 4, D. C. 


In U.S.A. Canada & 
& Poss. Foreign 








( One |-year subscription $3.00 $4.00 
Please enter | year subscription orders for the names C] Two 1-year subscriptions, each 2.75 3.75 
given below. Our remittance is enclosed. F Three 1-year subscriptions " 2.50 3.50 
NOTE: If you do not wish to tear this order blank out, just print oO Four ]-year subscriptions, ie 2.25 3.25 
srAtTaen, Each'mbnctbers Srcupefon weak be scent ae. Five l-year subscriptions, "215 3.15 
scribed. (] Six 1-year subscriptions, 2.00 3.00 
se RAL alae rese Name ee ee 
oe a Address a 











Branch of Nursing 





"State whether a New Subscriber (C0 or Renewal Order () 





Name — 4 a 
Address 

















Branch of Nursing idamere 














State whether a New Subscriber (C0 or Renewal Order (1) 





Name — 





Address 











Branch of Nursing . 








State whether a New Subscriber [] or Renewal Order [) 




















Branch of Nursing 








State whether a New Subscriber [] or Renewal Order () 





Name 
Address 











Branch of Nursing 











State whether a New Subscriber [) or Renewal Order [) 





Name 
Address 











Branch of Nursing 








State whether a New Subscriber (1) or Renewal Order (] 















NURSING W DRLD 




















The ANA Convention 


(Continued from page 27) 


themselves may in time become impossi- 
ble for an informed society will not 
tolerate them. 

In addressing nurses for the last time 
as president of the American Nurses As- 
sociation, Mrs. Porter who has served the 
profession remarkably well during the 
past four years, summed up progress 
achieved during her term of office. She 
said that the goal of complete health for 
the world means more and yet more 
nurses. In the more fortunate parts of 
the world there is one professionally 
trained nurse to every three hundred of 
the population. But in some other coun 
tries the ratio is one to one hundred 
thousand. Here is a call for effective 
public relations, Mrs. Porter declared. 
Proper public relations both nationally 
and internationally is a powerful weap 
on for mutual understanding and prog 
ress. 

In addition to gained 
through the study of world affairs, nurses 
are gaining greater understanding of the 
cultures, customs, and interest of others 
through contacts at international con 
ferences, and through social and profes 
sional association with exchange nurses, 
exchange teachers, exchange students, 
and exchange social workers. 

Included also in the American Nurses 
Association activities on the internation 
al level are the planning for observation, 
study, and clinical experience under the 
Exchange Visitor Program of the Depart- 
ment of State, and opportunities for 
salaried employment. During 1953, 53 
nurses arrived in this country to begin 
assignments under the Exchange Visitor 
Program and 39 for salaried employ- 
ment. 

“On the 
continued, “‘we 


knowledge 


front,” Mrs. Porter 
are moving as rapidly as 
possible to remove barriers that prevent 
the full development and full employ 


home 


ment of nurses belonging to minority 
racial groups.” 

“Without new knowledge there is no 
progress,” Mrs. Porter explained. Every 
profession for long years has been de 
pendent upon research for better tech- 
niques and new developments. But re 
search in nursing has traveled a rocky 
road until recently when allied profes- 
recognizing that 
nursing research is not just the concern 
of nursing but of the whole social order. 
The American Nurses Association is 
now advancing in this field under its 
own power and is making rapid prog 
ress, Mrs. Porter announced. 

Although progress has been 
made by the ANA in the Economic Se- 
curity Program, “it is a puzzling chapter 
in our history because the basic principle 
of a democratic organization, ‘the right 
of decision belongs to the majority’, is so 


sions and laymen are 


some 
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frequently violated,” Mrs. Porter told 
nurses. 

Continuing her discussion, she said 
that a new phase of nursing evolution 
with respect to the welfare of nurses lies 
ahead—the challenge for leadership. 
Students are one group taking up this 
challenge, as demonstrated in their meet- 
ings at the convention. 

Mrs. Porter asked the question: Will 
the sections of ANA assume it? She also 
asked: What is the role of the individual 
nurse in these broad affairs of the ANA? 
As former president of the ANA, she 
feels that the individual nurse is in a 


position to make a unique contribution 
to the development of healthy, well-bal- 
anced individuals and to the building 
of an environment conducive to health. 
But her services must not end here. She 
must interpret nursing to the public, 
study the policies of her professional or- 
ganization and make them known 
through her section at its various levels. 
In closing, Mrs. Porter said “When I 
leave this office, I shall continue to work 
closely with you but from a different 
vantage point. Side by side, we shall 
strive creatively for the best interests of 
our profession and our association.” 
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CONFIDENCE 


In every field there are a very few prod- 
ucts whose quality and demonstrated 


dependability over 


many years give 


them a position of pre-eminence over all 


others. 


It is this dependability which 


inspires confidence and universal 
acceptance of Phillips’ Milk of Magnesia. 
Known and recommended throughout 
the world for over 75 years. 


PREPARED ONLY BY THE CHAS. H. PHILLIPS CO. DIVISION OF 


STERLING DRUG INC., 1450 BROADWAY, NEW YORK 18, N. Y, 
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CLASSIFIED ADVERTISING 


15¢ per word, minimum charge $6.00. Capitals, 
or bold face, $2 per line extra. Lines of white 
space, $2 per line extra. Telephone orders not 
accepted. No agency commission allowed. 
Closing date for advertisements: 15th of 2nd 
month preceding publication date. Advertise- 
ments which arrive too late for insertion in one 
issue will automatically go into the next issue 
unless accompanied by instructions to the con- 
trary. The publishers reserve the right to 
refuse or withdraw any advertising, at their 
discretion, without advance notice. Send ads 
with remittance to: Classified Ads, Nursing 
World, 511 11th Street, N. W., Washington 4, 
D.C 











OPERATING ROOM NURSES — Immedi- 
ate openings— 400 bed general hospital 
100 bed expansion program in process— 
40 hour, five day week—two weeks paid 
vacation, sick leave, and six paid holidays, 
annually—Bonus for afternoon and night 
shifts—Insurance and hospitalization pro- 
grams—Starting salary range $240 to $255 
per month. Apply Personnel Director, 
Aultman Hospital, Canton, Ohio 


NURSES — OPERATING BROOM 
NWURSES—for modern 650-bed tubercu- 
losis hospital, affiliated with Western Re- 
serve University and approved by joint 
commission of accreditation of hospitals. 
40-hour, 5-day week. Salary $293 to $32 
with automatic increases. Full main- 
tenance available at minimum rate. Hous- 
ing for two or more nurses. Advancement 
for eligible applicants. Meets approved 
minimum employment standards of the 
State Nurses’ Assn. Apply to: Director 
of Nursing, Sunny Acres Hospital, Cleve- 
land 22, Ohio. 


CLINICAL INSTRUCTOR in Obstetrics— 
332 bed hospital located in an attractive 
residential section. Student body of 160. 
Degree in Nursing Education and some 
teaching experience preferred Salary 
range for 40 hour week $320—$430. Begin- 
ning salary commensurate with experience 
and preparation. Liberal personnel poli- 
cies. Living accommodations available. 
Apply to Director of Nursing, The Toledo 
Hospital, Toledo 6, Ohio 


STAFF 


STAPF NURSES—FOR NEW 200 BED 
APPROVED GENERAL HOSPITAL in 
residential suburb of Cleveland. Private 
rooms available in new residence on scenis 
site at shore of Lake Erie New square 

hospital contains every known conve 

nience for pleasant and efficient nursing 
Starting monthly salary $243 or $251, de 

pending on experience; evening and night 
$256 or $264 Increases at 3-6-12-18 
months. Team assignment plan non-rotat- 
ing, Apply Director of Nursing, Euclid- 
Glenville Hospital, Euclid 19, Ohio 


HEAD NURSE—Delivery Room. 332 Bed 
General Hospital with School of Nursing 
Degree and experience desired 49 hour 
week, liberal personnel policies, living ac- 
‘ommodations available, salary commen- 
surate with qualifications. Position avail- 
able immediately. Apply Director of Nurs- 
ng, The Toledo Hospital, Toledo 6, Ohio 


STAFF NURSES: University Hospital, 
Ann Arbor, Michigan. Wide clinical ex- 
perience, 40-hour week, starting salary of 
$280.00 a month. Please write to Depart- 
ment of Nursing for further details. 


WURSES—General Hospital, 236 beds, new 
building, modern equipment. 30 miles from 
New York City. Liberal personnel policies 
Write Director of Nursing, Morristown 
Memorial Hospital, Morristown, N. J 
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WANTED: Administrators, direc- 
tors of nursing, anesthetists, fac- 
ulty members, supervisors, public 
health, industrial office and staff 
nurses, dietitians, occupational 
and physical therapists, labora- 
tory technologists. Exceptionally 
interesting opportunities in all 
parts of America including for- 
eign countries. Please send for 
our Analysis Form so we may 
prepare an individual survey of 
opportunities in your particular 
field. 


STRICTLY CONFIDENTIAL 











STAPF NURSES—Salary range $240 to 
275 monthly; $17 bonus per month, eve- 
ning or night duty; liberal vacation and 
sickness policies. Social Security and re- 
tirement plans. Located in the heart of 
the beautiful Finger Lakes region; diverse 
educational, cultural, and recreational fa- 
cilities. Apply Director of Nurses, Roches- 
ter General Hospital, Rochester 8, New 
York 


SCIENCE INSTRUCTOR—For 465-bed 
hospital, 250 students Six science in- 
structors in dept. Faculty being increased 
Teaching load light Starting F 
$3624, without experience. $3924 to $4224, 
with experience. Thirty-one days vacation 
Hospital has retirement plan in addition 
to Social Sect Other liberal person- 
nel policies conditions attractive. 
Privat has many cultural ad- 
vantages ) in beautiful 40-acre 
park ) irector of Nurses, The 
Reading Reading, Pa 


CLINICAL INSTRUCTOR—For 465-bed 
hospital, 250 students, for formal and 
clinical teaching, Faculty being increased 
Teaching loa Starting salary $3624, 
without experience. $3924 to $4224, with 
-one days vacation 
tirement plan in addition 
to Social Security. Other liberal person- 
nel policies jAving conditions attractive 
Private bath. City has many cultural ad- 
vantages. Hospital in beautiful 40-acre 
park. Apply Director of Nurses, The Read- 
ing Hospital, Reading, Pa 


Hospital 


SALE—Small exclu- 
accredited, excellent 
Fifteen Thousand 
Stanford's, 331 So 
Beach, Florida. 


REST —_ FOR 
licensed 
oppo ten ity for couple 
Cast balance easy 
Ridgewood, Daytona 


sive. st: 


NURSING ARTS INSTRUCTOR — For 
465-bed hospital, 250 students. Faculty 
being increased. Teaching load light. 
Starting salary $3624, without experience. 
$3924 to $4224, with experience. Thirty- 
one days vacation. Hospital has retire- 
ment plan in addition to Social Security. 
Other liberal personnel policies. Living 
conditions attractive. Private bath. City 
has many cultural advantages. Hospital 
in beautiful 40-acre park. Apply Director 
of Nurses, The Reading Hospital, Read- 
ing, Pa. 

GENERAL STAFF NWURSES—for 350 bed 
general hospital. No obstetrics. Center 
city location. 40-hour week; 3 weeks vaca- 
tion: $220.00 monthly base gross salary: 
$20.00 monthly increment for 3-11 and 
11-7 tour of not less than one month 
50% discount on tuition rates for Univer- 
sity of Pennsylvania matriculation. Uni- 
versity of Pennsylvania Graduate Hos- 
~ha 1818 Lombard St., Philadelphia 46. 


WANTED — Registered Nurses, Head 
Nurse, Floor Nurses, in new progressive 
home for care of chronically ill. Good 
salary and accommodations. Write to, 
Morristown tehabilitation Center, 66 
Morris Street, Morristown, N 





FOR SALE 


NURSES! HOSPITALS! ORDER THE 
KENMORE NURS2Z’S KIT, “Your Pocket 
Pal.” Save uniforms, save laundry bills, 
save time. Made of durable, washable 
white sealed edge plastic with three di- 
visions for pen, surgical scissors and ther- 
mometer; also coin purse. PER- 
PECT GIFT! $1.00 Postpaid. $7.50 per 
dozen. 8718 Ashcroft Ave., Hollywood 48, 
Calif. 





NURSING HOME 
Hampshire Estate 90 
road, 18 room mansion 
places—-2 heat plants 

tage, 8 other 
unlimited gravity 
‘llown electricity 

Bargain at $60,000 
lease $9,000 annually 


Opportunity. New 
acres — 3700’ 
elevator—7 fire- 
4 room heated cot- 
buildings, orchard, brook, 
feed water supply 
also own power plant 
terms—taxes $975, or 

Furnishings, equip- 
and 30,000 volume library also for 

Goodkind, Wonalancet, New Hamp- 
Phone Tamworth 7-Ring-4 
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“Thank you doctor for telling mother about... A 


Whe Best Tasting Aspitin you ean recommend 
Wythe Flavor Remains Stable down to the last tablet 
Ws Bortle of 24 tablets (2 gre. each) only 15¢ 


We will be pleased to send samples on request 


THE BAYER COMPANY DIVISION of Sterling Drug Inc., 1450 Broadway, New York 18, N. Y. 











UNIVERSITY MICROFILMS 
3i3 N FIRST ST. 
ANN ARBOR MICH. 


At 


your 
age! 


If you are over 21 (or under 101), follow the 
example of our hero, Ed Parmalee, and face 

the life-saving facts about cancer as presented in 
our new film “Man Alive!’”’. You’ll learn that 
cancer is not unlike serious engine trouble 

it usually gives you a warning: 

(1) any sore that does not heal (2) a lump or 
thickening, in the breast or elsewhere (3) unusual 
bleeding or discharge (4) any change in a wart 

or mole (5) persistent indigestion or difficulty in 
swallowing (6) persistent hoarseness or cough 
(7) any change in normal bowel habits. Any one 
of these symptoms should mean a visit to your 
doctor. Most cancers are curable if treated in time: 


You and Ed will also learn that your best 
“insurance” against cancer is a thorough health 
examination every year—twice a year if you area 
man over 45 or a woman over 35. 


For information on where you can see this 
film, call us or write to “Cancer” in care 
of your local Post Office. 


American Cancer Society 


“MAN ALIVE!” is the story of Ed Parmalee, 
whose fear weakens his judgment. > em- 
pioys de nial, Sarcasm an¢ anger to avoid 
having his car properly serviced and to 
avoid having himself checked for a symptom 
that may mean cancer. He finally learns 
how he can best guard himself and his family 


against death from cancer 











